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PSYCHICAL DISLOCATION AND THE THEORY OF MEDIUMISM. 





_Asadistinguished gathering of scien- 
tific men and women form all partsof the 
civilized world attended the Psychical 
Science Congress, held at Chicago, in 
August, under the Chairmanship of that 
distinguished member of our profession, 
Professor Elliott Coues; M. D., of Wash- 
ington, D. C., who has done so much to 
uphold the honor of American scholar- 
thip by his versatility, thoroughness and 
originality, I would like to make some 
remarks upon a subject which occupied to 
some extent the attention of one of the 
sections of the Congress. I refer 
to the physiological and patho- 
logical conditions accompanying specter- 
seing, which in itself, has been a 
fertile source. of dispute whenever the 
hard-headed disbeliever has tried to con- 
vince the believer in the reality of ghosts 
that their existence is all a matter of the 
imagination. 
We know from the investigations of 


‘Galton that many persons are possessed 


of the power of visualizing, that is to say, 
of intensifying the act of memory by such 
& voluntary effort as objectifies in terms 
of form, color and perspective some past 
experience of the sense of sight. But 
any figure presenting itself to the minds 
eye under such conditions of natural or 
acquired power, which he found to be 
Pretty common among those to whom he 

dressed his enquiries, ‘does not come 
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under the category of such subjective 
beings us those to which I refer. 

The well known story of Nicolai, the 
bookseller who was haunted by spectres 
until he got himself bled, when they 
gradually faded away, losing their color 
and becoming indistinct in form and 
ultimately vanishing never to reappear, 
is reasonably accounted for by the old 
expression ‘pressure of blood on the 
brain,” the optic centres being of course 
those chiefly disturbed, when they would 
express their disapproval most naturally 
in their own functional language. 

I have, however, had experience of cases 
in which mere blood pressure or, on the 
other hand, anzemia of the brain centres, 
would not be sufficient to account for the 
phenomena, observed. In a former paper 
reference was made to a young woman, a 
medium for the manifestation of spiritual 
phenomena, who wasattacked with severe 
nose bleeding during her extraordinary 
exhibitions and who quite lost the power 
of color discrimination for atime. As I 
was at that time, twenty years ago, a psy- 
chical researcher on physiological lines, 
I followed up the subject wherever I 
found cases that would afford information 
on the subjective side, and which would 
be analogous to that which I fully believe 
had been demonstrated to me on the 
objective side of existence. The girl in 
London, twenty years ago, had the power 
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of projecting space realities from her 
nervous system as I know to be a fact ; 
it was therefore advisable that I should 
try and find out as far as possible the 
modus agendi. Weare now in the rational 
and enquiring age of spiritualism, having 
passed through that of negative dogma- 
tism and a priori determination of possi- 
bilities ; consequently a little rational 
gossip upon the subject of sense distur- 
bance with a side bearing on spiritualism 
will not be out of place even in a purely 
professional journal. 

In 1874, lhad a patient in India who 
afforded me some intereating results. She 
had been a carpet sewer by trade before she 
married into thearmy, and the jar conse- 
quent upon her work, followed by a long 
railway journey to the station occupied by 
her husband’s regiment, set up violent 
uterine hemorrhage, which continued to 
be profuse at each of her catamenial 
periods. She then suffered most violently 
from headache and at the same time the 
color vision was greatly disturbed on one 
side. Blue blindness was marked with 
her. I used sometimes to sit in the dark- 
ened room with her, to give her an oppor- 
tunity to describe the faces she saw and 
the proceeding was to all intents such as 
I often indulged in under another name. 
But nothing other than subjective symp- 
toms were ever observed. 

About the same time I had under 
my care an older woman, who also suf- 
fered from irregularities of menstruation 
with violent headaches at her monthly 
periods, and also from achromatopsia of 
a periodic character. This woman was 
worried at times with figures standing 
before her mind’s eye, but she, unlike 
the other woman, gave me good and 
satisfactory proof that she was a true 
ghost seer, if accurate description and 
identification of the photographs of a 
dead relation could count as proof. I 
merely mention this as a point to be re- 
membered when considering the general 
argument with which I shall conclude 
this paper. 

Both the women here mentioned, as well 
as the family of mediums mentioned in 
my paper of February 11th, when ex- 
amined with black figures on a white 

ground, and vice versa, perceived the out- 
lines of these figures, rings, bars, discs 
and segments of circles to have double 
outlines at definite parts, which behaved 
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in a pretty definite way when the larger 
circular disc on which they were mounted 
was rotated. These gray double outlingg 
for one direction of rotation would be 
carried round for a definite fraction of the 
circumference, when they would suddenly 
jump back to their original position, 
while, when rotation was made in the 
opposite direction, there would often be 
found avertiginous confusion of vision to 
result. The subject was a puzzling one to 
investigate experimentally where one had 
only the word of an unstable subject to 
rely upon and where the results appeared 
to be so contradictory to ordinary experi- 
ence. Strange and suggestive analogies 
to double refraction and complimen 
color vision presented themselves, but the 
proximate solution appeared to me to be 
contained in the idea of irregular muscn- 
lar strain on the one hand and color vis- 
ion in correlation with the muscular sense 
on the other. In all the cases to which I 
refer the sensibility was quite stable on one 
side and perfectly normal, as checked by 
my own acute perceptions. 

In one of my patients, a hypermetropic 
girl, I could give an opera glass into her 
hands at a time she had no perceptions of 
color on the affected side and by turning 
the screw so as to- separate the lenses she 
saw all the colors in the order of their 
refrangibility. I was too cautious to let 
myself be deceived in any way; in all my 
complicated optical experiments [ never 
found avy attempt made to outwit me, In 
this case the reader will observe a strong 
analogy to those of the subjects of Binet 
and Fere and others, under the influence 
of hypnotism. In relation to the last ex- 
periment with the opera glass I may re 
mark that its naturalness, strange asit 
may seem, is supported by the following 
fact. If you take a square marked into 
equal compartments, say a small chess 
board and fill in all the squares with 
patches of color so as to have an 
number of many colors 
patterns, it is quite easy to pick out aly 
color, say a bright yellow or a red, and 
hold its pattern distinctly before the eye 
to the exclusion of all the rest which at 


_ just perceived as a confused mixture with- 


out any outlines, Another color may be 
picked up, when its pattern will jump out 


as before. The special effort of attention | 


is here the analogue of the special oplics 
arrangement which throws the imag? 


in different 
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rectly on the retina, when in spite of the 
inattention of the hysterical eye the visual 
centers are stimulated into conscious ap- 
preciation, the inference being that the 
action of the apparatus of accommodation 
is a normal factor in the psychical act of 
vision, though not a necessary one. 

I had also studied cases of deranged 
vision in men who at the same time suf- 
fered from systemic disturbances that 
had an evident bearing upon the sensorial 
deficiency. arly at the year 1878, a sol- 
dier, Private D., whom I had under treat- 
ment in hospital on account of dysentery 
and liver derangement, informed me that 
he was troubled with visions of numbers 
of men who stood around his bed and ap- 
peared so real that he often got up to see 
if they were not actual living people. <A 
short examination convinced me that he 
would present certain symptoms familiar 
to me as he showed the nervous tempera- 
ment, intermittent heart, etc. This 
man’s subsequent history of admissions to 
hospital justified the view I took of the 
hysterical nature of his nervous distur- 
bances. He wus frequently in hospital 
while stationed in Secunderabad in the 
Deccan, on account of dysenteric attacks 
of such a character as to confirm a suspi- 
cion I had that there existsa peculiar form. 
of dysentery,or more properly hemorrhégic 
alvine flux, periodic in character which 
to a certain extent is analogous to men- 
struation. 

When first I broached this idea to my 
senior officer in 1874, with reference to 
another soldier on the same station, the 
matter was regarded rather as a joke by 
him; but after the man had shown nearly 
dozen admissions to hospital under the 
head of ‘‘ dysentery,” in little more than 
& year, a more serious attention to my 
view was demanded and the patient was 


sent to the hills, where he picked up won- 


derfully, increasing in weight and improv- 
ing in appearance. Here too the inter- 
mittent heart was a very marked sign of 
the general tendency to neurotic distur- 
bance; so marked indeed that the faint- 
ing fits to which he was subject were 
Tegarded as epileptic, before I took charge 
of the patient. In this case I could trace 
no abnormality of color vision in the 
flight examination which I made; but 
then, the weight of the disturbance of 
inction being greatest in another 
direction, it is possible and likely that the 
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volitional combinations, or perhaps I 
should say secondary automatic, were 
thereby saved. That a disturbance due 
to perverted directive activity, in which 
consciousness was primarily or secondarily 
engaged, was a factor in this case was 
evident from the fact that the very 
marked heart intermissions, sometimes 
occurring every three or four beats, were 
entirely absent during sleep; for I have 
felt the pulse beat calmly and regularly 
for three hundred strokes without an 
intermission during natural rest. I re- 
garded the case as hystero-epileptoid, 
probably aggravated by bad habits. The 
Inspecting medical officer looked on the 
man as insane. 

To return to the case of Private D. 
A grand feature, identifying his 
peculiarity with those of the typical 
mediums whom I had examined, (I should 
also state that I have found periodic 
discharges of blood from the bowels to 
be present in a very well known and 
successful male medium whom I 
examined in London in 1872, and who 
also suffered from irregular action of the 
heart and insufficiency of ocular balance) 
was the onesidedness of his achromatopsia. 
For the other side the seysibility for the 
various colors was identical with my own 
as far as I could judge by comparisons 
with wools, glass and the plates in Ben- 
son’s Principles of the Science of 
Color. 

At first the confusion of color vision 
on the affected side was such that I could 
make no attempt to systematize the results 
obtained; for I found his statements as 
to the sensations produced by a given ob- 
ject vary from day tu day. Remember- 
ing however that it was not a case of 
color blindness, in the accepted sense of 
the word, I was studying, but a something 
very different, a purely functional 
derangement in fact, as compared with an 
organic defect hereditary in character, I 
had to be content to take notes of what I 
found at the time, leaving the reduction 
to order of the ‘results so obtained to a 
future investigation. 

As my reference to disturbed color . 
vision in this paper is general and iliustra- 
tive of a theory or explanation of certain 
abnormal phenomena, I shall not do more 
here than say that D. showed analogous 
results to those already obtained, and that 
on the affected side he had a color system 
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fixed for the time but variable with the 
state of his health, all his functions 
tending to return to the normal state to- 
gether. I hope to make the notes of his 
case, which extended over some months, 
the subject of a future paper. 

About the same time I had under my 
care,in the same regiment, a young soldier, 
Private R., who suffered from periodic 
congestion of the liver, a vaso-motor 
derangement analogous to that from which 
D. suffered. This man also showed color 
vision peculiarities, some of them very 
similar to those of D. He was subject to 
palpitation and pain in the heart when 
excited. 

I have recently sent on to the Com- 
mittee of the Psychical Science Congress, 
of the Advisory Council of which I 
have the honor of being a member, a set of 
pulse tracings about six hundred in 
number, for the purpose of illustrating 
some of my views of the physiology of 
mediumism and which show considerable 
variation in the form of the pulse tracings 
of the two sides of the body. These 
were not specially selected for that 
special purpose but to illustrate rapports 
or attractions between different persons, 
which they do perfectly even to the 
establishment of the fact that during 
such rapports the so-called ‘‘ spirit raps ” 
may be heard, as was frequently the case 
during my studies in a government hos- 
pital under my own control. These raps 
according to all the analogies offered by 
the phenomena of the better known and 
established branches of science,correspond 
to the breaking down of strenes or ten- 
sions, originating from the nervous 
system pf a living being and not other- 
wise, at any rate as far as the expenditure 
of energy is concerned, however -and 
wherever the directive force or order for 
the expenditure of that energy may have 
originated. This is physics and physi- 
ology and not transcendental spiritualism ; 
so that whatever may be our predilec- 
tions or beliefs regarding another state 
of existence, we cannot shut’ our eyes 
and ignore the facts: belonging to this 
.order of existence or flout their legiti- 
mate explanation, even if we have to 
look at things in general from a little 
wider platform than that on which we 
have been accustomed to stand. 

Now the reader will easily see that I 
have been leading up to a theory of 
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extra-muscular activity which will account 
for a great deal of apparent contradiction 
and violation of the order of nature. 
Thjs solution I long ago recognized ag 
the true one; it was suggested to me 
partly by the observation that there was 
a relative deficit of urea noticed in the 
urine of a well-known medium after 
certain ‘‘ physical manifestations,” while 
he lay in a ‘‘ trance,” and partly on gen- 
eral principles of physics and of common 
sense. \ 

Twelve years ago I published such a 
theory in London, giving it as my opinion 
that the mediumistic diathesis was ‘‘his- 
tero-gouty” in its character; that is to 
say, that the nervous element was a 
prominent feature in it and that, at the 
same time, there were certain imperfect 
processes of tissue metamorphosis which 
had their own psychical significance. We 
would not expect to see the high class 
psychical or even physical manifestationsin 
the case of a typically healthy plow-boy, who 
only transforms his food into normal work, 
as evidenced by good sleep, good digestion 
and good, if somewhat dull conscience, with 
the chemical evidence of the same. But 
this theory did not suit the red hot 
spiritualists who were all for ‘‘Spirit 


power” and who accused me of narrow- 


ness, arrogance and bad logic. They did 
not see that energy is one thing and that 
its direction is quite another thing. 
Energy is the power of doing work; force 
is a derived space function of the quantity 
of energy and involves the idea of direc- 
tion. These thoughts the earlier spiritual- 
ists confused, even the best educated of 
them, but now-a-days they are more 
amenable to reason, for they publicly 
recognize the fact that a very large per 
centage of that which even the most ad- 
vanced of them claim to correspond to 
what was formerly called miracles, does 
not go beyond the organism of the 
medium or involve any other spirit than 
his own. But how their efforts are 
brought about is still the mystery and the 
theory is yet to be accepted by them. 
Starting from the humblest form of 
living matter the highest efforts of the 
developmental process is arrived at 7 
modifications of the same original stuil, 


and the psychical side of life cannot at 
any point of the great chain be shown t0 
have suddenly appeared where some faint 
trace of it did not exist before. 
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when muscle is special agent for the ex- 
ression of animal energy we have in 
correlation with it the grown up and de- 


veloped psyche which started merely. in, 


irritability or reaction to stimulation on 
the part of the original protoplasm. But 
what do we know of the nature of proto- 
plasm or of worlds, outside of appear- 
ances and the chain of logic with which 
we connect them? Facts reign supreme 
and when new facts appear dogmatisms 
that set limits to their possibilities must 
give way. 

It is necessary and sufficient for the ex- 
planation of the new facts to suppose 
that there is another mode of expression 
of the psyche, or animal soul, than through 
the agency of the muscular system. Surely 
it is not too much to ask for relatively as 
much as the original protoplasm had before 
the muscular system was thought of, it 


had a non-muscular mode of response to 


stimulation, which it felt too, within as 
well as without. It was the absence 
of development on the part of the psyche 


that made the growth through the ages so 


slow, but now that it has come to matur- 
ity, itis not confined to the muscular sys- 
tem alone. Let it kick over the traces 
and it will quickly learn to express itself 
ina new language and mode. If there is 
one lesson that the study of mediumism 
ought to have taught the physiologist it is 
that the organism has a spontaneous power 
of adaptation to even the most extreme 
conditions. The psychical science stu- 
dent knows that where single incoherent 
Taps are at first heard, these steadily grow 
into a system of signals at the command 
of somebody’s will; and where a few scrawls 
are at first made with difficulty, after a 
little tentative effort a learned treatise 
may quickly make its appearance from 
the pen of the unknown agent. And 
why? Because the psyche is quick 
to learn the use of a new instrument. 
Becanse it is ready and able to learn it, 
having already arrived at maturity! It 
was no wonder that the early spiritualists 
thought that in every instance a spirit ad 
ettra took possession of the inanimate 
Person of the medium and obliged him to 
act.as impressed. It may be that such is 
probably the case in some rare instances, 
but that is not the question here. My 
business is to show my professional breth- 
ten that my experience with mediums and 
Uervous sensitives justifies me in applying 
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what I call the argument from perturba- 
tions to the establishment of the thesis 
that sensorial and motorial disturbance 
such asI describe, points to a loosening 
of the rigid physiological bonds which are 
found in the normal and typically vigor- 
ous organism. That loosening, I claim, 
is a stage on the way of switching aside 
the old organs and using the ether direct 
through its physiological or vital proper- 
ties. What is there outlandish in such 
an assumption? I cannot see anything. 
It may be said that such an assumption 
involves the complementary hypothesis of 
an ethereal organism. Well what if it 
does? No one but the crudest and 
deadest materialist will any longer attempt 
to argue on the line that ‘the brain 
secretes thought or the liver secretes 
bile.” It is too late to take up the argu- 
ment of those who assert that the ego, 
the oneness of subjective life, is only a 


_false appearance, powerless in operation 


and only the drift of the under current of 
the trillions of living elements that con- 
stitute the body, blood and bones of the 
organism. If we had no other argument 
to offer we might say that the ethereal 
body could have just as much a right to 
be composed of an innumerable army of 
molecules, as the earthly body with the 
ego for its King, its President or its 
Chief Executive, according to the temper 
and disposition of the little units them- 
selves! But this is childish talk about a 
childish argument. It is the oneness of 
individual life that survives and that is 
equally represented in the earthly or any 
other body used by the psyche. 

I have one concluding remark to make 
about muscle as an instrument for the 
expression of the spiritual activity of 
which each of us feels he is possessed, 
under whatever name we are pleased to 
call it. Muscle, like language, symbolic 
language, essentially artificial in its nature, 
is an instrument that preserves the in- 
dividuality of its user. I believe there 
isa natural communal animal language 
that binds the individuals of the species 
among the lower animals together, and 
that it depends upon the use of. extra 
muscular modes of force ; muscle remain- 
ing the exclusive property of the indi- 
vidual for the preservation of its separate 
life. Soin man, when the higher psyche 
resorts to the use of a lower mode of 
thought expression, with the loss of 
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muscular expression it may lose the sense 
of its identity, for the time at any rate, 
though not of its unitary activity and 
masquerade under any name that may be 
presented from within or without. 

If a very much slighter effort would en- 
able the vital unity to make use of the 
ethereal element of expression, (as would 
be the case if the supposition made above 
of the existence of an organic natural 
language ofthe species be correct, as no 
doubt it is), the slight or subliminal effort 
would be far below that required for the 
performance of any accustomed work 
through the muscular system, which as a 
heat engine is a notorious waster of energy. 


But as the integrity of the functional - 


activity of the muscular system is, without 
doubt, necessary for the perfect main- 
tenance of the personality, we have in the 
very fact of the dissipation of energy the 
index of a conservative process that can- 
not be too roughly or suddenly interfered 
with. 

Does not such a view as to the part 
played by the muscular system throw a 
vivid light not only on the contradictions 
of mediumism, but also upon the difficul- 
ties hitherto offered by hysteria and idiocy 
and even some forms of insanity ? 

I shall sum up my argumentand appeal 
to common sense by giving some of the 
conclusions at which I had arrived before 
I brought this subject before the pro- 
fession in the South, the medical men of 
Alabama, Georgia and Tennessee, who 
have always treated me with favor and 
consideration in my attempts to bring 
forward the results of my practical work 
and theoretical speculations. 

The following paragraphs represent my 
views on the Dynamics of Mediumism. 

1. That action at a distance, the prime 
problem of physics, may be regarded as an 
established reality in psychical science and 
in an analogous manner. 

2. That, consequently, the muscular 
system must, in such an event, be sup- 
plemented by some other machinery for 
the transformation of energy. 

3. That the muscular machinery of 
conscious thought is frequently dissociated 
from the actively functional organism, its 
inhibition permitting a free play to a finer 
mechanism, which it controls or over- 
lays. 

4, That such a conclusion directly 
leads to the adoption of the ether of the 
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physicist, as the medium of communis. 
tion between organisms which lie outside 
the normal physiological range of each 
other. 

5. That the forms of intuition, space 
and time are replaced by the simpler quasi 
intuitional form periodicity, when an at- 
tempt is made to picture the subjective 
side of events in that mode of volitional 
activity less particularly specified than the 
muscular system. 

6. That so for as the senses are con- 
cerned, the fact of periodicity is all- 
important, since without it the eye and 
ear cannot be understood as representing 
the unknown, under-lying reality of nature 
in any systematic way. 

%. That, consequently, it is only the 
conscious relationship of the individual to 
the world that need be supposed to be 
interfered with when the individual is 
credited with powers which transcend our 
ordinary experience. 

8. That the energy set free during the 
functional activity of the nervous system 
in its several parts, may be expended in 
producing disturbances directly on the 
ether, which disturbances of the ether, 
being so far only motions of matter, do 
not differ essentially from a muscular 
stress or a spoken word. 

9. That the unanswered arguments of 
idealism, regarding matter as sums of 
sensations in fixed forms, applying equally 
to the ether as the postulated matter of 
scientific necessity, it is logically permiss- 
able to allow the subjective realitv (known 
in consciouness as the ego) in relation to 
the general store of energy and executive 
power, analogous to that maintained in 
consciousness under the forms of time and 
space and through the medium of muscle, 
matter and motion; provided the under- 
standing can be statisfied that a more 
comprehensive form of quasi-intuition cab 
be made available as a mode of systemat- 
ized feeling. 

10. That the true type of undisturbed 
motion being that of recurrence, it 1 
more natural to attempt the construction 
of a working theory of the. soul (tied 
down to matter as it is for its expression) 
by the contemplation of the ultimate 
small motions of matter rather than of 
those molar or massive motions of matter 
in the world around us into which the 
understanding and the judgment enter # 
much as the senses. 
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11. That as the fully manifested in- 
telligence deals with generalities through 
the agency of thought and speech, so, 
on the other hand must the sub-conscious 
deal with particulars, except under special 
guidance, of which we can known little 
for certain, and so far can be legitimately 
represented in its final outcome as the 
operation of asum of forces; for us at 
any rate it must return to consciousness 
for its interpretation as objective reality. 
Hence it can be seen how it is that med- 
iumism may be the source of manifesta- 
tions ranging from chaos (i. e. unsystemat 
wed particulars of feeling and motion) 
to the highest type of intellectual expres- 
sion. 

12. That the infinitely, or more prop- 
erly indefinitely small or numerous, is not 
to be rejected as introducing an incom- 
prehensible element intd a theory which 
aims at unity, simplification and reconcil- 
iation, since we are constantly dealing 


with the same in all definite relations be- 


tween our own bodies and external na- 
ture; being unaccustomed to such 
thoughts is no argument against their 
applicability. The mystery of mediumism 
issimply the mystery of matter in dis- 
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guise and brought a little nearer to us 
through the introduction of the human 
organism as an instrument for its elucida- 
tion. 

13. That the metaphysical thinker who 
accepts the fact of mediumism, even those 
which merely illustrate action at a dis- 
tance, mechanical and mental, has no 
course open to him but to acknowledge 
the one substance theory in nature and to 
regard matter and form as the objective 
and subjective aspects of the spirit, which, 
however, can be only known in conscious- 
ness as the conditioned and relative. 

14. That as no form can be regarded 
as final or absolute, so may matter present 
itself to the subject under aspects not im- 
mediately cognizable to the understand- 
ing, which has been developed along fixed 
lines common to the whole animal kingdom ; 
the possibilities of human nature being 
demonstrated to overlap the penumbral 
borders of the unknown. 

15. That the stability of the nervous 
system isthe negation of mediumism; a 
thoroughly sound organism being for the 
time at all events, a complete barrier be- 
tween the state known as this world and 
any other one. 
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PREPATELLAR BURSITIS; TUMOR OF THE THYROID; TORTICOLLIS 
AND DEFORMITY OF NECK DUE TO VERTEBRAL 
DISEASE; OSTEO-SARCOMA OF FEMUR. 





ROSWELL PARK, A.M., M. D.*# 





This patient is thirty-five years old, a 
cook by occupation. He confesses to 
specific infection a good many years ago. 

wo month ago he was in the hospital on 
account of a sprained ankle and at that 
time he was put upon potassium iodide 
and directed to continue the treatment 
after leaving the hospital. It is evident 
that he reads the newspapers for he has 

m taking somebody’s celery compound 
Which is advertised to cure a variety of 
ailments. Two or three weeks ago quite 


* Professor of Surgery, University of Buffalo Gen- 
eral Hospital. siete ‘ 





an outbreak of boils or carbuncles occurred 
and he is rather inclined to consider this 
a violent manifestation of the efficacy of 
the said compound. ‘Ten days ago, with- 
out any injury which he can remember, 
his left knee became painful and swollen, 
and this condition has become aggravated. 

In making the diagnosis we must con- 
sider the location and the character of the 
lesion. The tenderness and swelling 
were found limited to the front of the 
knee. The joint cavity was not distended, 
for the patella could not be pushed down- 
ward against the condyles of the femur 
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with a click, as is the case when it is 
floated away from its normal situation by 
a synovial effusion. Right in front of the 
patella there isa bnrsa, more or less dis- 
tinctly developed in all persons, but es- 
pecially large in those who are on their 
knees a good deal, as in women who 
scrub and men who polish floors and put 
down carpets. Clinically it is known 
that this bursa is a favorite site for a later 
manifestation of syphilis and such an 
involvement of other burse of the body 
is rare, only occurring from some unusual 
provocation. The typical syphilitic dis- 
ease of the prepatellar bursa is a chronic 
inflammation with effusion, or the develop- 
ment of a gummatous tumor which may 
later break down into a chronic ulcer. 
Such developments, occuring without the 
history of traumatism and free from 
signs of active inflammation, may be as- 
cribed to syphilis, and the diagnosis will 
be right in probably ninety-five per cent. 
of the cases. In this case we had some- 


thing more to deal with. There were not 
only the location of the disease in the 
prepatellar bursa and the history of old 
syphilitic trouble without that of trauma 
to be considered; there were also present 


the signs of acute inflammation, redness, 
swelling, heat and tenderness. The 
diagnosis was, therefore chronic syph- 
ilitic bursitis with an implanted acute 
inflammation. The latter has been treated 
for two or three days by ice applications 
over cloths spread with mercurial ointment. 
In addition,the man has been taking 
potassium iodide. 

As you now see the knee it is an exam- 
ple of inflamed syphilitic gamma break- 
ing down to form a carbuncular mass. 
The acute inflammation has subsided. 
The use of the word carbuncular leads to 
the inquiry what is the difference between 
a boil and a carbuncle? A boil is a small 
subcutaneous abscess in which the tissue 
liquifies and escapes readily by one open- 
ing. A carbuncle contains what the laity 
term a ‘‘core,” that isa mass of gangre- 
nous tissue which breaks down slowly and 
usually leads to the formation of a number 
of sinuses. The essential difference be- 
tween suppuration and gangrene is here 
illustrated, the former being molecular 
death of tissue, the latter death in visible 
masses. I can squeeze out alittle pus and 
a free incision will hasten the breaking 
down of the gummatous mass. The fur- 
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ther treatment will be poulticing to stimu. 
late cellular activity and to hasten the 
process of separation of dying by the ac. 
tivity of the living cells. 


This is a case of considerable patholog- 
ical interest. The patient, who is now 
fifty years old, was grappled by the throat 
when twelve years old, in the attempt to 
throttle him. The neck was injured and 
we are told that black and blue marks 
corresponding to the fingers were left for 
some time and there remained always 
little enlargement of the neck. This in- 
creased very slowly in size till last May, 
when it took on a pretty rapid growth and 
since then it has attained the present di- 
mensions which you see.’ About six 
weeks ago it became very tender in one or 
two spots and he went to a local physician 
who detected pus and evacuated it by two 
incisions. During the last two weeks he 
has developed difficulty in breathing and, 
in the last four days, difficulty in swal- 
lowing solid food and even liquids. The 
man is cachetic in general appearance. 
The prominent angle of the thyroid carti- 
lage is shifted a little to the left of the 
middle line. On this side the ala of the 
thyroid is normal and the left lobe of the 
thyroid is apparently not enlarged. The 
larynx itself is somewhat movable ander- 
neath the tumor, showing that there is no 
intimate attachment between them. On 
the right side, the sterno-cleido-mastoid 
and vessels are pushed away to the rear. 
The mass extends downward to the clavi- 
cle and upward almost to the jaw. It is 
firm and hard, it does not fluctuate at 
any point now although there is n0 
doubt but that it has contained pus. It 
involves the right lobe of the thyroid body 
—I do not like to call it a gland. You 
have noticed that in answering some 
questions, he speaks with difficulty and 
with a peculiar hoarse tone of voice. 
will try him with a glass of water in order 
that you may see that swallowing is diffi- 
cult. These symptoms may be bronght 
about on account of a warping of the 
trachea and larynx by pressure, or the 
vocal changes on account of paralysis of 
the recurrent laryngeal nerve by pressure, 
or possibly both factors may operate. On 
the right side of the neck I find a series 
of beady enlargements in the line of the 
chain of cervical lymph-nodes. ; 

How can we explain the history of this 
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case and bring it into harmony with the 
present findings? Imagine that the en- 
largement, which is said to have existed 
for years after the original injury without 
change, was due either to the organization 
of an exudate thrown out during an in- 
flammation of the sheath of the thyroid 
or to the formation of extravasation cysts 
from blood poured out into the thyroid 
body itself. Or we may suppose that 
there was, prior to the injury, a small 
cystic goitre which was increased in size 
at the time so as to become noticeable. 
The rapid enlargement since May, taken 
in connection with the apparent cachexia, 
suggests a malignant growth, whether 
carcinoma or sarcoma I should not pretend 
to say. The size has been, at least in 
part, due to suppuration but, even if we 
exclude malignant trouble, the abscess 
must have developed in a cyst with very 
thick walls so as to constitute practically 
asolid tumor. We have so little goitre 


in this country that such cases as this are © 


rare. 

In Switzerland, the Tyrol and other 
parts of central Europe, involvement of 
the thyroid is comparatively common. It 
has been a difficult matter to account for 
suppuration in the thyroid when there has 
apparently been no external lesion. No 
complete and satisfactory explanation as 
to when pyogenic germs gain access to the 
thyroid has been given. The most gener- 
ally accepted theory is that under certain 
conditions of the system, these bacteria 
penetrate from the alimentary canal, pass- 
ing through the natural barrier of mucous 
membrane and escaping the lymphatic 
filters, find a favorable soil for growth in 
the thyroid. 

I will pass a needle into the mass 
and see if I can withdraw fluid from 
it. The advisability of operation will 
hinge on the result. The aspirator 
chamber fills with a quantity of bloody 
pus. The indication is plain,—to relieve 
pressure on the larynx and trachea by 
evacuating this fluid, whether we decide 
to remove the entire mass or not. How- 
ever, the operation is not a matter of 
emergency, the patient is not just now in 
favorable condition and I can not anesthe- 
tize him as he has recently eaten breakfast. 
I will, therefore, send him ' back to the 
ward and postpone operation till he has 


4 few days of tonic and preparatory treat- 
ment. 
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About ten days ago I brought into this 
clinic a little child of nine, whose head 
and neck were twisted to one side. To- 
day the patient has returned for operation 
to relieve the torticollis. Very recently 
you saw a boy with a remarkable de- 
formity of the neck due to disease of the 
vertebra, not of the muscles. Since you 
saw him, he has lain most of the time in 
bed, with traction applied in the direction 
of the vertebral axis. You see how much 
brighter he looks and that the deformity 
is less than it was. I am now having a 
jury mast made for him, and in a few 
days he will be put into a plaster jacket 
and the jury mast substituted for trac- 
tion in the horizontal direction. This 
will enable him to exercise and to enjoy 
himself in various ways. 

The wry-neck of the little girl is an 
entirely different matter, consisting of a 
contraction of the sterno-cleido-mastoid 
muscle. Although some relief could be 
afforded by an apparatus to make a steady 
pull on the shortened muscle, the only 
rational treatment is tenotomy, on exactly 
the same principle as we would perform 
tenotomy of the tendo achillis or of any 
other muscle. Subcutaneous tenotomy 
was introduced by the erratic and rather 
peculiarly gifted surgeon Diefenbach, who 
showed not only what could be done by 
tenotomy but what perfect union could be 
expected in an hermetically sealed wound. 
Since his time, the use of tenotomy has 
been widely increased and, if we cannot 
reach a muscle by a small opening through 
the skin, we do not now hesitate to expose 
the muscle fully by a large wound, which 
is closed aseptically so as to make it as 
as nearly as possible like a subcutaneous 
wound. 

So far as the causes of spasmodic and 
idiopathic torticollis are concerned, a great 
many theories have been advanced, and 
while only one theory can be correct in a 
given case, cases differ so widely that I 
am inclined to think that every explana- 
tion can be justified by ceitain cases. A 
very plausible explanation is injury to the 
sterno-cleido-mastoid during the process 
of parturition, especially when forceps 
have been used. Those of you who have 
seen forceps used, know the tremendous 
effort necessary at times in effecting 
delivery.* The rocking motion which is 
so often practiced when the head, neck 
and body of the child are firmly wedged 
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in the maternal pelvis, and which has been 
condemned by many obstetricians, is quite 
capable of inflicting serious injury on the 
tender muscles of the infant. A certain 
amount of blood is poured out, which 
becomes organized into fibrous tissue 
which tends to contract as the child 
grows, just as scar tissue in superficial 
locations does. Thus the head is grad- 
ually drawn over and, while at first very 
little force would be necessary to oppose 
the pull, if nothing is done till the child 
is several months or several years old, a 
tenotomy is necessary. Usually these 
cases are not brought to the surgeon’s 
attention until children are old enough 
to go about and become conspicuous by 
reason of their deformity. Then the 
mother’s pride is touched and she seeks 
relief. 

In some cases the trapezius is affected 
as well as the sterno-cleido-mastoid, and 
such cases are thought to be due to irri- 
tation of the spinal accessory nerve. 
There are also other theories of nerve irri- 
tation which it is more difficult to accept. 
In the present instance, not knowing the 
early history, I cannot tell you exactly 
what was the cause of the torticollis. I 
expect, however, to relieve the trouble by 
asimpletenotomy. At the upper extrem- 
ity, where there is only one semi-tendin- 
ous end of the sterno-cleido-mastoid, it 
would be somewhat easy to divide the 
muscle were it not so closely surrounded 
by important vessels and nerves. Below, 
however, it has two heads,one attached to 
the sternum and inner end of the collar 
bone, the other well out on the clavicle. 
In this neighborhood are the external 
jugular vein, some other superficial veins 
and, alittle deeper, the subclavian and 
lower end of the internal jugular vein, 
but they are deep enough and far enough 
away from the muscle to allow a tenotome 
of proper shape to be slipped in so as to 
cut the muscle from the rear forward. 
The skin is pulled down over the clavicle 
for the first incision, so that when the 
tendon is cut the wound will be closed 
by the natural retraction of the skin. 
The same precautions are taken in the 
way of cleanliness and asepsis as for any 
operation, for we want the wound to heal 
by first intention. 


Eighteen months ago, this man was 
hurt by falling against a rail which struck 
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the front and lower aspect of the left knee’ 
at the level of the head of the tibia. Hig 
knee became swollen and he was confined 
to bed three weeks. He then went to 
work. About eight months ago he began’ 
to notice thickening through the lower 
portion of the left thigh. Comparing the 
two limbs, you will see a very great differ- 
ence. Observe, however, that he walked 
in with very little limp. He has consult- 
ed me, not because he is lame but becanse 
he has a great dealof pain in the knee, 
especially at night, when itis sharp and 
jerky like tooth ache. Some pain is re- 
ferred to the calf, some to the inner con- 
dyle of the femur. 

Might this be a tumor albus, a 
tubercular swelling of the knee? 
I can scarcely think so, for there is no 
muscular spasm which is so marked a fea- 
ture of tubercular osteitis and there is no 
synovial fluid collected. The swelling, 
too, is in the femur rather than at the 
joint. Icannot imagine a man affected 
with tubercular osteitis with so much en- 
largement and not suffering more inca- 
pacity. Thereisno particular sign of syph- 
ilis except a few nodules in the neck, which 
might occur in almost anyone, and the 
darting pains at night which are not typ- 
ical nor diagnostic. The man denies all 
syphilitic taint. Is this a tumor in the 
true sense of the term? Is it an osteoma 
or one of.the other tumors which may 
grow in connection with bone? This 
mass does not grow from the outside of 
the bone, it is either a solid boney growth 
or something that has grown inside the 
bone and has expanded it. 

I show you here a specimen of disease 
of the lower end of the femur, in which 
the end of the bone is simply a hollow 
shell spread out to the size of a child’s 
head. Whether we have to deal with 
auch a condition or with a solid growth, I 


‘can not tell to-day. The patient is now 


taking large doses of potassium iodide and 
if these relieve his pain, I shall be i- 
clined to think that his trouble has a spe 
cific origin of which he is actually or 
feignedly ignorant. If not, I shall make 
an exploratory incision in order to make 
the diagnosis and determine the treat 
ment. The diagnosis lies, in my opinion, 
between a genuine osteoma, possibly ai 
osteo-chondroma, or more probably 4 
giant-celled sarcoma which is also | 

myeloid from its common location in the 
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marrow of bone. I have seen many cases 
of syphilitic osteitis but never one produc- 
ing so much enlargement. The swelling 
of the bone is abruptly limited and the 
shaft above is almost of its natural size. 
If this proves to be a myeloid sarcoma, 
which is essentially a malignant tumor, it 
will be disastrous to the limb and disas- 
trous to life unless amputation is per- 
formed. Naturally the patient does not 
wish to sacrifice the leg unless it is abso- 
Intely necessary and I wish to give him 
the benefit of the doubt, and will, there- 
fore, keep him upon anti-syphilitic treat- 
ment with the hope that it will relieve 
him, although I can scarcely express my- 
self as sanguine in the matter. 

(Three weeks later.) 

Three weeks ago I showed you a patient 
with an enlargement of the lower end of 
the thigh which seémed to be of intra- 
osseous origin but which, it was thought, 


might possibly prove to be syphilitic. At. 


first he improved under large doses of po- 
tassium iodide and had less nocturnal 
pain. We imagined that the enlargement 
subsided somewhat and the circumference 
of the thigh certainly became less, but 
probably on account of muscular atrophy 
from disuse. Of late, his pain has become 
& more serious matter and is no longer 
controlled by potassium iodide, while he is 
sure that the enlargement has increased. 
He has been seen by several members of 
the staff and has been made to feel that 
whatever is done will be for his best in- 
terests. The operation which I shall 
undertake will consist first of a simple ex- 
ploratory incision and exposure of the 
interior of the bone. If I can convince 
myself that anything short of amputation 
will eradicate the disease, I will adopt it, 
if not I shall amputate the thigh. 
Tubercular disease making such a swelling 
would necessitate pain and muscular 
spasm and would almost certainly be ac- 


.companied by tubercular foci in the other 


parts of the body, and adyscrasia due to 
absorption of ptomaines, i. e., hectic. 
Even if the trouble were—what I think it 
8—sarcoma, but originating in the perios- 
teum, there would be so much pressure on 
the veins that the superficial circulation 
Would be overtaxed and -we should see 
deep blue lines over the knee. 

The Esmarch bandage is applied over 
&n antiseptic dressing so as to prevent 

Mmorrhage for, if it becomes necessary to 
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amputate, we do not want to delay. You 
will notice that the rubber ligature is put 
on as a broad ribbon, not a narrow cord, 
in order to prevent cutting into the tis- 
sues. The leg is scrubbed with potassium 
permanganate solution, followed by a 
bleaching svlution of oxalic acid and 
sodium hyposulphite. A curved incision 
is made over the inner side of the thigh 
and the tissues, as I cut through them, 
appear healthy down to the bone. On 
the outer side, however, I do not like the 
feeling of the tissues, so that I will dis- 
sect off only the skin. I have now dis- 
sected nearly half way up the thigh before 
reaching a point at which the bone is of 
normal size. The bone is now sawed 
through and the next step is to find and 
ligate the open vessels. The sciatic nerve 
is pulled down and cut off. Many arteries 
can be seen and although they are not bleed- 
ing I like to catch them with hemostats 
and tie them before slackening the Es- 
march ligature. There is so much cut 
muscle surface that I shall do what I do 
not unusually practice in making amputa- 
tions, and that is drench ‘the surface of 
the muscles with a hot antiseptic solution 
in order to close the mouths of the small 
veins and capillaries. Otherwise there 
would be a good deal of oozing. You will 
see the rationale of this method of hemo- 
stasis explained by the whitening of the 
surface which means a coagulation of 
albuminoids. It is quite possible to over- 
do this method by using too high a de- 
gree of heat. The stump is brought to- 
gether by buried cat-gut suture of the 
muscle layer and the usual skin suture, and 
covered by the ordinary antiseptic pad. I 
am sorry that the man has lost his leg, but 
the enlarged bones and apparent involve- 
ment of the soft parts on one side indi- 
cated the extension of a sarcomatous. pro- 
cess, whose further advance could be 
checked only by removing the diseased 
part and adjacent tissues which were at 
least under suspicion. 

(Section of the excised bone revealed a 
central osteo sarcoma, while the micro- 
scope demonstrated in it relatively numer- 
ous giant-cells. The patient recovered 
under one dressing. ) 


Local Anesthesia may be readily pro; 
duced in about a minute by a spray of 
menthol, p. j; chloroform, p. xv; and 
will last from two to six minutes. 
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BI CORNATE UTERUS; PLACENTA PREVIA; CASAREAN SECTION, 





WILLIAM VARIAN, M. D.,* TirusvitiE, Pa. 





The following case appears to me to be 
of sufficient importance to be placed on 
record. 

On Wednesday, August 30th, I was re- 
quested by Dr. George W. Barr, of this 
city, to see Mrs. ©., swede; aged 22; 
primapara. 

Labor had commenced at the termina- 
tion of the full period of pregnancy, on 
Friday, August 25th, and had been con- 
tinuous from the commencement. Pains 
had been regular and persistent, and, at 
times, forcible, during the entire five days. 
A slight bloody discharge had persisted 
from the onset of labor. 

I found the patient exhibiting marked 
signs of exhaustion, with a quick, weak 
pulse and anxious expression of face. 
Labor pains regular but feeble. Os uteri 
well opened and dilatable. No oblitera- 
tion of the neck. Fingers entered their 
full length, apparently. Explored the 
entire cavity of a non-pregnant uterus. 
No presentation or sign of a foetus could 
be discovered by intra-uterine exploration. 
Vagina and uterus apparently of normal 
temperature. The abdomen was slightly 
swollen on the left side, and extremely 
tender, rendering palpation difficult. 

Palpation demonstrated that the fotus 
lay almost transversely across the pelvis, 
breech downward and to the right, head 
in left hypogastrium, vertex and back 
presenting towards the abdominal wall 
externally. No placental bruit or heart 
sound could be detected, although the pa- 
tient claimed that fotal movements had 
persisted up to 9:30 of the same night. 

A full dose of chloral and opium was at 
once administered with a strong stimulant 
in order to secure a. few hours of rest and 
restoration, and tide the patient over until 
daylight. 

Section made at10 A.M. Patient had 
rested well although sleeping but little. 
Countenance less anxious and pulse not 
so weak and quick. 
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Present and assisting at the operation, 
Drs. Geo. W. Barr, Wm. Johnstone and 
Wm. Nason. 

Operation aseptic in all its details. The 
primary incision through the linea alba 
disclosed the lower border of the omentum 
closely adherent to the abdominal wall 
and to the uterus, dark-colored, appar- 
ently devitalized, and approaching a gan- 
grenous condition. The incision was 
carried through the omentum and uterine 
walls, which latter wére exceedingly thin, 
not exceeding three lines in thickness at 
the thinnest point. At this thin point 
discoloration had commenced with some 
softening, and rupture was evidently 
threatened. 

The amniotic fluid was small in amount, 
of adark color, grumous, but free from 
odor. The foetus, a female of apparently 
eight months development, was macer- 
ated, ecchymosed and discolored; the 
cuticle peeling off where handled. The 
placenta was previa, being spread over the 
septum which divided the uterus into two 
parts. A careful examination with a 
finger on either side of the septum showed 
that it was thick, firm and uniform, ap- 
parently of the full thickness of the uterine 
It extended from the left uterine 
wall just within the internal neck of the 
uterus to the fundus near and to the left 
of the right cornu. The septum was ap- 
parently uninfluenced by the expansion of 
the uterus during pregnancy, and was 
thicker and firmer than the walls of the 
impregnated cornu. At this examination 
no opening was found in the septum, nor . 
any point where an opening had apparently 
existed, so that the impregnated cornu 
presented the appearance of a hermetically 
sealed chamber. But later a thin and 
yielding point was found, through which 
a soft rubber drainage tube was carried. 

The adherent and devitalized omentum 
was stripped from the uterus and abdomen 
and removed. The uterus was closed by 
silk sutures. The abdomen thorongity 
washed out and drained was closed wi 
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silk worm gut. ‘The usual aseptic dressing 
was applied. 

Patient died from exhaustion on Friday 
Dec. 1st at 10.30 P. M., having survived 
the operation a few hours over three days. 

This case affords the following points 
of special interest. 

1st. The unusually firm and thick sep- 
tum between the cornua. 

2d. The implantation of the placenta 
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upon this septum completely occluding 
the entrance into the left cornu. 

3d. The development of the uterus 
to the left and almost transversely, — a 
necessary result of this condition of 
things. 

4th. The thick septum, covered with 
placenta and with a breech presenting 
against it. Making a vaginal diagnosis of 
the real condition impossible. 





A MEDICAL OBJECTION ''O DANCING. 





GEORGE L. BEARDSLEY, A. M.,M. D., Brrmineuam, Conn. 





Theseus, in ‘*Midsummer Night’s 
Dream,” asks, ‘‘Is there no play to ease 
the anguish of a torturing hour?” His 
idea of mirth is akin to that of many who 
prate about ‘‘innocent amusements” to 


kill time or put an end to the megrims, - 


either caring or thinking not for the after- 
effects of arevel. There is often a greater 
good done to a tired brain by a game than 
by medicine, but it is of vital concern to 
the person to be entertained that the sport 
has not too much rigour. Is dancing a 
jollity of this kind ? This is the sugges- 
tion of the article now submitted. From 
a physical standpoint or on the issue of 
health it is susceptible of proof that the 
muscular fatigue and strain incident to 
this sort of fun is detrimental to the 
bodily vigor and endurance of woman. 
Medical men, particularly specialists, 
meet often with patients who are nothing 
short of invalidism. They are walking 
valetudinarians who ought to be in a 
sanitarium and would be if they had the 
money. A large percentage of the feeble, 
hervous, chlorotic girls and women who 
frequent a doctor’s office, are those who 
are obliged to eke out an existence with 
a body not put together to bear much of 
any burden, and yet because of a con- 
tracted purse must all day operate a 
treadle or measure calico or tend a card- 
ing machine or teach school. The public 
ows nearly nothing about the feeble 
energy of the majority of girls who work 
in our stores and factories for their bread 
and clothes, how small is their surplus of 
strength beyond what is nevessary to the 
day’s call on their neryes and muscles. 
@ testimony of those who have partic- 


ularly looked into the causes of woman’s 
aches and invalidism, agrees with the 
saying of Pope that she is ‘‘ fair by defect 
and delicately weak.”’ Is it a marvel then 
that when such structures are taxed by 
the wearying gymnastics of a ball-room, 
their savings-bank of health early becomes 
insolvent? Graceful dancing is a no or- 
dinary nor easy achievement ; it requires 
more than a relish for light music or a 
lively company. ‘There are few who are 
really artists in waltzing, and as in 
athletics muscle and agility are sine qua 
non, so to lead a cotillion or to step to- 
schottische time involves a quick adaption 
of muscles that if weary or dull answer, 
too slowly for grace, the motions of a 
light-tripping partner. To dance with 
‘ease and becomingly every joint ought to 
be supple, every nerve fresh, every muscle 
limber, the entire body in a state of exal- 


_ tation, not from excitement but physical 


buoyancy. And yet a great percentage of 
those who waltz or promenade at our 
public dances, engage in the pastime at 
the conclusion of a day’s toil with not 
a@ moment of recuperation, and are not 
physically able to go through the steps. 

A highly intelligent lady who is of 
delicate health and a close student, re- 
marked to me recently that she danced 
because she needed the exercise. There 
was no gainsaying her need of ‘recre- 
ation, but just how three four’s waltz- 
ing, and that is work emphatically, 
in a poorly-ventilated, crowded parlor 
could be a refreshing ‘‘ exercise” is past 
my divining. It takes a robust, wiry, 
alert person to dance creditably, and my 
frail friend would be no more fit after 
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such an ‘‘ exercise” to ply her calling the 
next day, than would a watcher be for a 
night’s round in a sick room who had lost 
her sleep for a week. The girl who is 
compelled to labor all and every day for 
her board-money has gone through all the 
strain her machinery can stand and gen- 
erally more. It is time when night comes 
to halt and give the engine a rest for the 
next day’s action. A dance till midnight 
for the store-clerk, shop-girl, school 
teacher or dress-maker, is like forcing a 
trotter after he has barely won one heat 
to secure a second. The horse gets dis- 
tanced and breaks down simply because 
he has been driven beyond his limit. 

If dancing is too expensive a sport for 
those who earn their bread by the sweat of 
their brow and have no strength tospare,are 
the same objections tenable in the case of 
the wealthy society lady who has a retinue 
of servants, does no manual labor, has no 
responsibility to vex her and can sleep 
the entire day after a night of gaiety. If 
it only required massage, baths, nicely- 
prepared repasts and comfortable beds to 
insure a complete recovery from the ener- 
vating or depressing effects of hours of 
waltzing, those who belong to the Four 
Hundred ought to show no marks of dissi- 
pation. 
' that because of so favorable surroundings 
those who lead the fashionable levees and 
are distinguished at every cotillion are 
not affected, their, health not compro- 
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mised, by excesses or irregular hours, 
The experience of physicians is that in- 
somnia, neurasthenia, dyspepsia, hypo- 
chondriasis, nervous and organic infirmi- 
ties generally, are very common amon 
society women. It is a statistical trath 
that the ‘‘rest-cure” institutions and 
sanitaria thrive on material furnished 
from this class. These of le beau monde 
play out earlier than one would imagine; 
experience reactions in consequence of a 
life artificial and exciting in the extreme, 
that are highly exhausting, and keep up 
on the stimulus of the will until some 
piece of their machinery snaps under the 
high tension and they don the habili- 
ments of a chronic cripple. Those of the 
peerage are by no means exempt from the 
ills the populace suffer, and if one, sitting 
in the lap of luxury, on whom even sum- 
mer winds do not roughly blow, hasn’t a 
constitution that can brook the wear and 
tear of ball-room feats, what is to be said 
of the over-worked and under-fed, the 
heirs of toil, who are bound to follow the 
folly of their high-born sisters? The 
question that concerns the mother and 
daughter is does it pay to indulge in a 
sport just to be in the fashion, or to drive 
the blues or dull care away, when nature 
protests against it? That it doesn’t, is 
evidenced by the fair-sized list of ailing 
maidens, and mothers out of sorts, that 
are now a day acquaintances. 
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To the physician who engages in the 
study and treatment of mental disorders, 
the problem is presented of a condition 
caused by two forces acting reciprocally 
on each other. The bodily condition in- 
‘fluences the mental, and the mental state 
acts on the body in different degrees and 
in varying force, at given periods; and 
the careful study of these actions and re- 
actions is requisite to avoid mistakes, or 
errors, and to arrange in the most satis- 
factory manner the course of treatment to 
be carried out. 

The tendency of the present period 
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seems to be to give almost exclusive atten- 
tion to the treatment of the varying bod- 
ily conditions, but it is a fact which the 
most cursory observation will confirm, 
that certain mental states will either add 
to or retard the progress of the mental 
disorder, depending on the intensity of 
action of the particular class of mal 
tations which may act on the individual, 
at any given period. These actions may 
be of a very direct and positive character, 
giving evidence of their influence 10 
plainest manner, or they may be ind 


~and insidious, requiring careful discrim- 


ination to discover their presence and 
mode of action. 
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To attain a clearer understanding of 
the proper treatment of mental disorders, 
it is proposed in this discussion to con- 

: sider first the bodily conditions which re- 
quire special medical direction, and then 
the influence of the emotions, passions 
and affections, as they may exert a deter- 
mining direction, for good or evil, in any 
given case. : : : 

Without attempting any special desig- 
nation of the varying forms under which 
mental disorders may be ranged, it is suf- 
ficient for the object in view to divide the 
whole into two general conditions, the 
states of exaltation and those of depres- 
sion. 

It must be distinctly borne in mind 
that the modes of life, the social habits 
and customs of the community, the atten- 
tion to hygienic rules, and a variety of 
subjects which may be classed under the 
general head of peculiarities of physical 
actions, which cannot be accurately de- 


fined, though readily recognized in indi-- 


vidual types, have a more or less deter- 
mining influence in the production of dis- 
ordered bodily conditions, which lead on 
gradually to irregular action of the ner- 
vous system. 


The principle which must govern in 
the treatment of all mental disorders is 
that laid down, so clearly and distinctly, 
by Prof. H. C. Wood, ‘* that individuals 


must be treated and not cases.” The int 
tense individuality of the majority of peo- 
ple requires that their peculiar condition 
be taken into careful account in all efforts 
to formulate a course of treatment. The 
idiosyncracies in regard to certain classes 
of medicines, the peculiar and often un- 
expected effects produced in many persons 
by the administration of ordinary doses of 
medicine, and the irregular action of cer- 
tain organs caused by disordered nervous 
conditions, require special care in the pre- 
scription of such medicines as would or- 
dinarily seem to be indicated for the con- 
dition present. These deviations from 
the ordinary type can only be ascertained 
by careful experiment and observation, 
but they are frequently of such a character 
as to determine the issue in any given 
case, and excite alarm and distrust in the 
mind of the patient, alive to every unus- 
ual and unlooked for result. 
In all cases of great excitement it is 
very important to consider carefully in 
What manner that excitement may be 
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most readily controlled and subdued. If 
such excitement occurs in a stout, robust 
man, the primary indication is a free pur- 
gation, and the best medicines for that 
purpose are calomel and Dover’s powder 
at night, followed by some active cathartic 
in the morning. The special effect of the 
calomel and: Dover’s powder seems to be 
in the peculiar action on the different in- 
ternal organs and on the skin, giving a 
peculiar derivative action from the brain. 

What sedative should be employed after 
the free action of these medicines must 
be decided by the peculiar susceptibility 
of the patient to the influence of sedatives. 
Opium, as a rule, will best be dispensed 
with, from its tendency to interfere with 
the secretions of various organs and its 
special action on the nervous system and 
the brain. The best sedative is a tonic, 
preferably the pyro-phosphate of iron (5 
grain doses), with a small portion of com- 
pound tincture of gentain, regularly three 
times a day, with good food in such quan- 
tities as to support the system and provide 
a full supply for the waste caused by the 
unusual excitement. An occasional nar- 
cotic may be required, to moderate the 
excitement and cause sleep, and some of 
the most recent preparations as amylene 
hydrate, paraldehyde, etc., may be used 
for this purpose. 

It has been, and still is the habit with 
many physicians, to use, chloral and bro- 
mide of soda, or bromide of potassium, 
freely, in full doses; but it has been found 
that this combination, continued for some 
time, produces often the very effect, in 
certain individuals, it was designed to 
relieve, a peculiar form of mild excite- 
ment with great confusion of mind, loss 
of appetite and great nervous depression, 
which can only be relieved and removed 
by the withdrawal of the medicines, en- 
tirely, and the substitution of some tonic 
and an ample supply of nourishing food, 
adapted to the special condition of the 
individual beginning with egg and milk 
and any other food which the stomach 
will bear. It must at first be used in 
small amounts, frequently repeated, and 
the intervals lengthened and the quantity 
increased as the strength of the patient 
or 
n certain conditions of high excitement 
with violent demonstrations, the individual 
will be better if he can be placed in a 
room, with some one to watch him, and 
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kept free from all intercourse with others. 
When of a milder type, regular exercise 
in the open air, to a moderate extent, will 
be of great benefit. . 

There are, however, certain forms of 
excitement of high character, in feeble 
persons, where the mental powers are spe- 
cially disordered, with great confusion and 
incoherence, where no sedative or narcotic 
has any favorable effect, and quiet and 
composure can only be secured by the use 
of pure rye whiskey, in half ounce or one 
ounce doses, three or four times a day. 

In such cases the whiskey, to that 
amount, is a pure sedative with a tonic 
influence, and need only be continued 
until the excitement subsides and then be 
withdrawn, as the tonic and food given 
will be sufficient to keep up the strength. 

An opinion prevails, generally, that it 
is not prudent to withdraw any sedative 
or narcotic which has been taken in large 
quantities by an individual, or where the 
person has been asing liquor freely, for 
fear of unpleasant effects, but the with- 
drawal should be gradual. After many 
years’ experience with all this class of 
patients, I am prepared to say that no bad 
effect will result if the narcotic or the 
liquor be withdrawn at once and a good 
tonic, with such food as the stomach can 
retain and assimilate, be substituted and 
used freely until the depression following 
the withdrawal passes away. 

Cases have come under my care where 
great injury has. been done by the admin- 
istration, in mild cases of an asthenic type, 
of large quantities of whiskey to the extent 
of a pint, or even a quart, in twenty-four 
hours, and continued for several days. 
No system can properly dispose of such 
an amount without injury to some of the 
organs by which its elimination may be 
expected, and the ‘consequent effect is on 
the brain, giving rise to an unhealthy 


action and a very uncomfortable feeling of — 


lightness or stricture. In addition, the 
proper function of the stomach is inter- 
fered with, so that the appetite is dimin- 
ished and the food taken is not. properly 
assimilated. 

It is more than doubtful if any case of 
nervous depression is ever benefited by 
large doses of whiskey, but rather by a 
course of careful feeding, moderate exer- 
cise and mild tonics.° 

With no disposition to deliver a lecture 
on temperance I may yet be permitted to 
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say that very great care should be exer. 
cised in the administration of stimulants, 

Where their effect is felt by the fullnegs 
of the head and a flushing of the face they * 
are not of any service, but when they can 
be administered in moderate amount and 
no such effects but rather an increased 
action of the stomach and a feeling of 
relief from fatigue or lassitude are expe- 
rienced, they are beneficial, and give tone 
and strength. This effect can generally 
be best secured by the administration of 
half an ounce, or in extreme cases of de- 
pression, of an ounce, three times a day, 
and continued for a number of days, but 
not after the system has rallied from the 
depressed state. 

The individual is often impatient at the 
slow progress, but patient waiting is no 
loss, and to that patient waiting the indi- 
vidual must yield to be sure of gaining 
that which he really needs; a relief from 
a depressing and disheartening condition. 

It is a fact impressed more and more 
by daily observation on the minds of the 
profession, that the large majority of 
cases of mental disorder at this time are 
of an asthenic character, and need tonic 
medicines and good diet from the com- 
mencement of the treatment. 

A variety of proprietary preparations 
are in‘ the market, recommended as tonics 
from the formula from which they are 
teported to be made up. The amount of 
tonic effect from either of the medicines 
in these preparations is so small as to be 
of little real benefit. What is needed is 
some of the preparations of the U. §, 
Pharmacopeia, which are well known in 
constitution and composition and can be 
used in such doses as to have full and 
beneficial effect as soon as the system 
comes fully under their influence. It is 
an injustice to the patient to have him 
use bottle after bottle of some proprietary 
medicine, looking for a good result, when 
a better and a speedier benefit can be ob- 
tained from the nse of some of the medi- 
cines from the Pharmacopeeia, the exact 
constitution of which is fully known, and 
the dose of which can be readily adapted 
to the requirements of the individual. 

When cases of depressed mental disor- 
der are met, the condition requires a dif- 
férent course from those of an excite 
character. The depression is caused, iD 
the great majority of cases, by some dis- 
‘order of the general system lowering the 
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nervous tone and action, and must be met 
by a course of treatment calculate to 
bring up the whole system to a higher 
level and a more healthy condition. 

The great trouble in these cases is the 
inability to sleep to the extent required to 
repair the loss occasioned by the daily 
worry and restlessness, but a course of 
narcotic or sedative medicines, steadily 
continued, does more harm than good by 
inducing a condition very likely to inter- 
fere with the process of digestion and 
proper assimilation which it is imperative 
to retain in the most efficient action. 

An occasional sedative to break up the 
unhealthy restlessness, graduated exercise 
below the point of actual fatigue, cheerful 
diversion and moderate occupation, good 
and nourishing food regularly taken 
will relieve these conditions better than 
any means that can be used. 

Great care will be required in the selec- 
tion and administration of the food in the 


earlier stages of the different forms of - 


mental disorder. In the excited condition 
patients will not eat on account of the pe- 
culiar excitement and the delusions which 
contro] them, and unless special attention 
is given to their regular supply of food 
and their eating it, they will suffer when 
the period of depression comes on, and 
they may not be able to rally from the 
great depression. 

In cases of melancholy a very great re- 
luctance is often manifested to the regular 
eating of what may be necessary to sup- 
port the strength through the more acute 
stages of all forms of mental disorder by 
as great a variety of nutritious food, and 
in such quantity as the stomach will bear, 
80 as to avoid the troubles likely to arise 
at a later period. Milk, milk and egg, 
eggs, beef, chicken, mutton and lamb, 
with a variety of vegetables and good 
bread may be given as the system will 
bear, but filling the stomach with soup 
and such matters, which contain very lit- 
tle nourishment compared with the 
amount of liquid taken, does not give the 
patient the character and quantity of 
nourishment which he really needs. 

Where great sluggishness of the circu- 
lation is found, regular massage and, 
where can be had, Turkish baths, will be 
of great service in aasisting the action of 
the other means employed. 

_A8 a consequence of these morbid con- 
ditions, the mind will be strengthened 
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and improved by the action of one class 
and injured and disordered by the indul- 
gence in the other, and itis a familiar 
fact that many cases of mental disorder 
arise from the effect: produced by the con- 
stant action of one or more of the emo- 
tions or passions leading to an exaggerated 
or perverted view of certain relations of 
the individual to others. 

If these emotions, passions and affec- 
tions are thus instrumental by their ac- 
tion in the production of mental disorders, 
it must be taken as a necessary deduction 
that they will exert a greater or lesser in- 
fluence on the mind when it has become 
disordered. The clear inference is that 
ever¥ effort should be made to divert the 
mind from what may, by the plainest 
reasoning, have an unpleasant or injurious 
tendency to something of a different 
character, and thus, by the implantation 
of brighter and more healthy thoughts 
and feelings, drive out those which are 
doing steady injury to the mind. Every 
form of diversion and occupation should 
be employed to change the current of 
thought and feeling. This effort will be - 
where the thoughts are all of an uuplea- 
sant, depressing character, and where 
faith and hope need to be steadily held 
before the mind of the individual, faith 
in the employment and steady application 
of the proper means to change the morbid 
to a healthy condition, and hope that the 
varied means thus used will in due time 
result in a return toa healthy action of 
the bodily functions and a natural condi- 
tion of the mental powers. 

The effect of trivial incidents in chang- 
ing the current of thought and feeling 
should be made use of in the employment 
of every means that can be procured or 
devised to induce a brighter, healthier 
and more cheerful direction of each and 
every beneficent emotion and affection. 

Acting, therefore, on the principle that 
an evil in any form can only be eradicated 
by the persistent effort to implant a good, 
the evil effects and influence of the male- 
ficent passions and emotions, such as 
envy, jealousy, malice, hatred and all un- 
charitableness can only be replaced by 
the steady inculcation of faith, hope, love, 
joy, gentleness patience and temperance 
in words and works, no effort should be 
spared and no labor should be considered 
too great to be employed to bring abont 
such beneficent resuits. 
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On the 13th of November last, I was 
called in great haste to see Miss E. When 
I arrived I found two physicians in at- 
tendance. On examination the head of 
the child resting in the left sacral iliac 
junction with the right arm and hand pro- 
lapsed at the vulva. Impaction strong; 
the mother badly prostrated and weak. 
She had been in labor about 20 hours, 
under care and guidance of a midwife. 
Her physicians had been unable to return 
the arm or turn the child, deliver and re- 
lieve the woman. The child was dead. 
The womb had long since been drained of 
its waters and contracted closely about the 
body of the child, which rendered it im- 
practicable to return the arm, bring down 
the feet and deliver the child without 
great danger of uterine laceration or fatal 
contusion of the parts of the mother, and 
- of failure to succeed in effecting the ver- 
sion. A fourth physician came to our 
assistance. The woman was so weak and 


prostrated that we decided that the only 
mode of procedure left us was to amputate 
the arm, eviscerate the chest and abdomen, 
thendeliver. After the surgical operation 
of amputating the arm, eviscerating the 
chest and abdomen of the child, the two 
practitioners first in charge of the case re- 
turned to their homes to get other instrn- 
ments. The woman’s strength had failed 
to an alarming extent, and it began to 
look like she certainly would die withont 
relief, for we had done everything to sus- 
tain her strength in the way of giving her 
spirits vini gallici. We then gave her 
fluid extract of ergot in teaspoonful doses 
every 30 minutes, and after taking the 
third dose her pains grew stronger, at 
which time another practitioner came to 
our assistance, and by the use of the 
blunt hook we delivered her of the remains 
of a male child. The mother, after pro- 
tracted cardiac trouble, made a fair re- 
covery. 
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[OFFICIAL REPORT. | 


The following is the discussion on Dr. 
Adams’ paper, published in THE RE- 
PORTER, May 6, 1893: 


DISCUSSION OF ADAMS’ PAPER. 


Dr. JoszpH Price: This is a huge sub- 
ject for a discussion. The author has 
given us a brief and interesting paper and 
his conclusions conflict only slightly with 
mine. I think he covers too much terri- 
tory in his treatment, but we will not 
quarrel over that feature of his paper. 

In regard to the natural history and 
pathology I differ with him some. I be- 


#* Read before the Mitchell District Medical Society, 
July 13, 1893, at West Baden Springs, Ind. 





lieve that the pathology of these tumors 
has changed in the last twenty years. The 
numbers given in the total surprise me in 
the matter of color. In Philadelphia, I 
find more whites suffering from hard 
growths than blacks, and we have a pe 
colored population there. Mr. Tait 

attention to the non-existence of these 
growths in the black; that they are not 
known in Africa. During his student 
days patients with a hard growth were 
considered curiosities. Edinburgh physi 
cians and surgeons tell me that they are 
on the increase. This corresponds with 
my own experience. I find that they are 
on the increase in the south and south 
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west. Dr. McMurtry told me that his 
country is simply full of large hard 
growths; that they are very common to 
what they were ten years ago. I have for 
a long time classified them as rapid grow- 
ing myomas, the cadematous form of the 
myoma the most rapidly growing of all. 
The multi-nodular fibroids I am not will- 
ing to class as myo-fibromata; they are 
slow in growth, the myomas are rapid— 
some of them quite as rapid in growth as 
cystomata. 

The author has called attention to two 
important symptoms in the growth of 
these tumors. The symptoms of pres- 
sure have been very marked, particularly 
in the history of the three cases given in 
full. In myoma, pure and simple, the 
pressure symptoms are not so marked. 
The tumor is symmetrical rather than 
edematous, and sometimes disputive in 
diagnosis. This is also true in cystiform 
degenerations and large myomas. Myomas 
never undergo cystiform degeneration, at 
least in my experience. I will here al- 
lude to the average age of this group of 
sixteen—3? years, giving these patients 
a period of eight, nine or ten years for 
growth and for a continuance of these 
pressure symptoms and for retrograde 
changes so common and incident to the 
growth of hard tumors. In the first 
case we have some subsidance or diminu- 
tion in size of the tumor. The Doctor 
doesn’t give his reason for the removal of 
this tumor. In the second, the changes 
are scarcely perceptible. If my memory 
serves me right, the tumor remains a large, 
multinodular fibroid with marked pressure 
symptoms. In the third I have forgotten 
just what took place, but I will go back 
to what takes place in these tumors and 
I will use these drawings. 

_ There has been a great deal said in the 
literature about these growths occurring 
in colored people. (You remember the 
old books in surgery say—femoral hernia 
mM Women and inguinal hernia in men. 
Some time ago I asked Mr. Gemrig how 
often this occurred in his experience, and 
he assured me that femoral hernia in 
women was quite rare. My experience in 


hernia doesn’t agree with the old books on- 


surgery. I have found inguinal hernia, 
single and double, quite common in 
women as well as in men. It is very 
curious how one book copies after an- 


other.) This drawing is simply a typical 
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case of multinodular fibroid. All of 
these small tumors are fibromata, white 
and cut off almost like an onion—a huge 
number of small ones, some forty or 
fifty, studded this uterus. This tumor 
continued to grow almost imperceptibly 
for some nine or ten years, when the patient 
conceived and bore a child by a new 
method. I scarcely think that any form 
of therapeutic treatment—clay or mud or 
ergot oriodine or muriate of ammonia— 
would avail much in the treatment of cases 
of this character. You will find in this case 
that three tumors are pediculated—simply 
little pedicles well nourished. Just here 
I might allude to a huge group of cases 
treated in Philadelphia, by muriate of 
amnionia and ergot, pushed and crowded 
for years until the health of many patients 
was impaired, and many of them have 
submitted to section. You will remember 
Atlee and Drysdale persevered in the ergot 
treatment for many years, and wrote 


‘ treatises on the subject, but they say 


nothing about it now. 

This tumor (illustrating) is pure fibroid ; 
a pediculated fibroid filling up the pelvic 
basin. The uterus was a perfectly clean 
one, not a semblance of another growth in 
the uterine wall. That was altogether 
exceptional. This was also a pregnancy 
terminated by the Porro-operation. 

Now we come to an interesting variety 
(illustrating with drawings)—and they are 
not rare—of a fibroid early in its growth. 
Years ago it was classified as intrauterine, 
and many enucleations attempted and many 
women sacrificed. Here you have some of 
them expelled on the peritoneal side and 
one in the cavity of theuterus. The latter, 
well nourished, grows to a considerable 
size; the others scarcely grow to be per- 
ceptible. This woman wasunder observa- 
tion for some time. At times there 
seemed to be diminution in size simply 
from asaline treatment together with some 
simple tonic. She lived at the wash tub. 
Finally the symptoms of pressureon the 
bladder become so marked that she decided 
to have it removed. I had nothought of 
this huge tumor. I looked upon this 
portion as being myomatous because it was 
rather soft. Below I could feel these 
smaller fibroid tumors but when I incised 
the uterine wall this thing protruded and 
was unquestionably undergoing sarcomat- 
ous change. I will return to this draw- 
ing in referring to the outcome of these 
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cases. They are for all the world like this 
(illustrating.) This was a huge tumor 
with ovarian and tubal disease, abcesses 
on both sides complicating each tumor. 
To my great surprise when I incised the 
uterine cavity I found inside something 
for all the world looking like roast beef 
and undergoing sarcomatous changes. 
Specimens were taken from both of these 
and pathologists assure me that they are 
sarcomatous. ; 

This drawing is one of cystiform degen- 
eration taking place late in the develop- 
ment of this tumor. Early in the history 
of the growth of the cyst there is very 
little inconvenience, imperceptible in 
locomotion, and vesical symptoms are not 
noticeable. But later, at the age of forty- 
seven or fifty, it grew rapidly and the pres- 
sure symptoms became very marked. This 
rapid increase in size was unquestionably 
due to the cystiform degeneration. 

I have watched with care the treatment 
of these tumors for some years, and I 
have had opportunities to study and watch 
cases under about every known treatment. 
We have in Philadelphia, two or three 
enthusiastic electricians. Their cases 
are under observation and have been for 
some years. A large number of them 
have had hysterectomies performed. 
They are all well or dead. Some of them 
died while under treatment at the hands 
of the electricians. Deaths are about as 
numerous in the hands of the electrician 
asin the hands of the surgeon. Now we 
often hear some good old family physician, 
with a large and varied experience—and 
he has a right to talk—tell us in county 
or state or national society meetings, that 
in an experience of thirty years he has 
had say four cases of fibroids; he will 
mention some kind of treatment he tried 
for a couple of years and the patient got 
along fairly well, and concludes that op- 
eration isn’t necessary. Now, sir, at the 
present time, we treat that gentleman 
very much as a shrewd lawyer would treat 
a@ witness on the witness stand. We 
handle that physician the same way as to 
appendicitis. We want to know some- 
thing about the patient at the present 
time, where she lives, what she is doing 
and how she is getting along. It is all 
very nice tosay that you saw that woman 
two years ago and have not seen her since 
and don’t know anything about it. 
the second. case the Doctor tells us that 
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she is now in bed and ill; he is very nice 
and truthful about the matter. The other 
physician tells him thatitisapoplexy, but he 
tells us that it isa tumor that has downed 
her. A patientof mine was treated from 
time to time, by two excellent physicians 
in Maryland and reported as cured. Two 
years ago she removed from Maryland toNew 
Jersey and got suddenly and acutely ill, 
when I saw her. They are all still report- 
ing that case as a cure, and I am showing it 
over here in Kansas as a cure with water- 
colors. We expect every man to tell 
us al] about his case, to give an account 
of her at the present time; to say nothing 
about one or two or three or four years 
ago, but to tell us where she is and how 
she is getting along. 

For instance, to fortify my point, 
a man living at Chestnut Hill was 
treated for twenty-four attacks of 
appendicitis by twelve doctors. He 
was wealthy and could. afford to travel 
between Jacksonville and Los Angelos. 
He was reported by a number of doctors 
as having been cured. In the twenty- 
fifth attack he was ill and dying 
and Dr. Agnew removed the appen- 
dix. He had a nice recovery, while Dr. 
Agnew has the specimen in a bottle. In 
the next case a man in Philadelphia had 
twelve attacks of appendicits and he had 
a fairly good recovery but never was able 
to go back to his business. I saw him in 
consultation in the thirteenth attack. His 
wife gave me the names of six or eight 
doctors that had treated him, and told me 
all about the treatment. Her husband 
was in collapse and I told the physician 
that he would be dead in an honror 80. 
They had him propped up on five pillows. 
I told the physician that operative inter 
ference would simply mean a dead man; 
that he would never come off the table 
alive. He asked me to tell the family, 
and I told the wife that her husband was 
very ill. She smiled at me and said 
‘‘T have seen him as ill as that twelve 
times.” I could not tell her that her hus 
band was dying. 1 said good-bye to the doc- 
tor, asked him to have a post and hetele- 
graphed me that the man was dead three 


- hours after my visit, that the post would be 


the nextafternoon at 5 o’clock. Now those 
six or eight doctors are continuing to te 
port that case as cured. 

In a recent case, six or eight months 
ago, my brother went to New Jersey 0 
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operate for appendicitis, and the doctor 
and consultant and family wouldn’t hear 
to any operative interference. They 
wouldn’t have their boy touched with 
a knife, and he returned. A few days 
ago they telegraphed him to come again, 
and the doctor met him on the platform 
of the station and said, ‘‘ Doctor, I am 
sorry ; the boy is dead.” Well, we know 
from prolonged study, observation and 
careful watching of these cases, something 
about the natural history of sach murder- 
ous troubles. NowI am not criticising 
the paper, but it is just a little too broad 
and too generous. ‘This is the only criti- 
cism I have to make. The author has 
operated and he has advocated operative 
interference, but I fear he has counseled 
a little too much delay, favoring renal 
symptoms and retrograde changes in the 
surrounding viscera—changes which are 
bound to follow delay in the removal of 
these tumors. 

Concerning the early treatment of 
fibroids. There is a good deal of crit- 
icism these last few years, of Mr. Tait’s 
operation for the removal of the append- 
ages. I believe it was Hegar’s treatment 
to establish premature menopause in favor 
of shrinkage and diminution in the size 
of tumors. I consider it one of the best 
operations in surgery. I scarcely know 
an operation that accomplishes so much. 
Surely trephining for epilepsy and brain 
troubles has not accomplished half so 
much. Hegar’s operation is here to stay; 
it is a very valuable operation if done 
early in the growth of small fibroids. I 
am talking about fibroids, not myomata. 
It is worthless in myomatous growths and 
in rapidly growing cedematous fibroids, 
but in pure fibroids it is the treatment par- 
excellence if doneearly. The operation is 
simple; itis quick andit is safe. No pa- 
tient should die from # removal of the ap- 
pendages when doneearly for small fibroids; 
and if thoroughly done, if the tubes are 
Temoved to their very roots without leaving 
either tubal or ovarian stroma, the men- 
strual flow will cease and the tumor dim- 
Inish in size. I have seen them diminish 
one-half from the metrostaxis that follows 
the section alone. I like to see it ; it is 
Curious that in small fibroids after the 
removal of the appendages, we have twice 
the flow that we do in pus sections or 

ouble ovariotomies or like troubles. 


have said sufficient about thie particular 
Procedure ; I value it. 
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Many accidents occur in the growth of 
large fibroids. For instance, an otherwise 
healthy woman carries a tumor for ten 
years ; she marries and conceives. Large 
numbers of healthy women with uterine 
fibroids do conceive. And some few of 
them perish undelivered and without 
assistance. All are not near an educa- 
tional centre or a good surgeon. It is 
simply surprising the number of women 
that perish with fibroids and deformed 
pelves. For instance, only a few miles 
from Philadelphia, right in the midst of 
surgeons and specialists, they, with a pelvis 
one inch in diameter, die in the poor- 
house. One day about three years ago, 
while out on the West Chester road, I 
spied a dwarf; she was six or seven 
months pregnant—a little dwarf with 
some form of kyphosis. Isaid to a friend 
who was with me, ‘‘ There is a case 
for hysterectomy or ‘‘ Porro,” and I asked 
whose patient she was. They gave 
me the name of a physician. I did some- 
thing I never would do again, I let the 
matter drep without trying to save her, 
because 1 thought they would hunt her 
up and see that she was cared for. But 
she went to a poor house within twelve or 
thirteen miles of Philadelphia and died 
undelivered. And so it is in many cases. 

This woman (illustration) was dying, so I 
did this operation. The foetus was away 
under the diaphragm; I couldn’t have 
reached the internal os with a sound 
twelve inches long; nor could she have 
passed the product of conception had she 
aborted at the second or third month. 
So completely had the pelvis filled, it was 
difficult, requiring some amount of super- 
pubic compression, to permit the passage 
of the catheter. 

Now I do not mean to show any levity 
about these operations; they are difficult, 
trying and dangerous. Hysterectomy is 
one of the biggest hills in surgery to climb; 
Iam not particularly fond of it. While 
you may think I am an enthusiast in ab- 
dominal surgery, Iam not. I am getting 
ready tostop; I have had enough of it. 
But from a large experience and a long 
one, having dealt with a great variety of 
complications and in a great many patients, 
I feel it my duty tostand my ground and 
to preach hysterectomy—to preach re- 
moval of the appendages early—the re- 
moval of a healthy fibroid before it does 
mischief by pressure, before it cripples the 
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kidneys and before visceral lesions take 
place from pressure,—the removal of a 
healthy tumor from a healthy peritoneal 
cavity is one of the safest operations in 
surgery. The removal of a healthy tumor 
or one with a fixed pedicle, small—and it 
should always be made small—and the peri- 
toneum hermetically sealed is one of the 
safest and surest operations in surgery. 
The patients should all get well. It is 
difficult to have perfection in all your 
work, I will admit. Butif you can do it 
with perfection, all will.get well, providing 
the kidneys are sound and no retrograde 
changes have taken place in the viscera. 

In my first eight cases, all neglected— 
all in bed and dying, all ready to surrender 
life—the women said, ‘‘we have tried 
everything and now, doctor, [am willing 
to submit toan operation.” Unpromising, 
some of them perfectly hopeless. Of 
the first eight I lost two, both malignant 
and both hopeless. In the first I had a 
sarcomatous sigmoid, unquestionably due 
to irritation and pressure; and in the 
second I had a sarcomatous cecum extend- 
ing up towards the kidney. Both absolutely 
hopeless; no possibility for a recovery and 
too late for bowel resection or anastomosis. 
I went in and I had to come out; I com- 
menced and I had to finish. One of them 
lived four days and the other six. 

A great many operations are simply at- 
tempted; men open the abdomen and get 
tired and stop; don’t goon. That is simply 
cowardly. No man has aright te attempt 
the removal of one of these growths 
until he learns how, until some one teaches 
him how. It is of vital importance that 
he witness a few such operations, or serve 
an apprenticeship under some operator 
until he learns how to make.a pedicle, and 
how to manage it. He had better keep 
his hands off if he hasn’t learned how, or 
he will lose a large number of lives; but 
when he does learn how, he is ready for 
work. 

Dr. CorpiER: There were a few points 
left out in the discussion of uterine 
fibroids for all that Dr. Price, as well as 
Dr. Adams, covered the ground pretty 
thoroughly. I think the removal of the 
appendages, as we understand the 
pathology of uterine fibroids more thor- 
oughly is going to be more limited in its 
application. This is due, I think, in the 
main to this: that as we understand the 
pathology better, we are learning the dif- 
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ference between fibroids and sarcomas, 
Many cases have been operated upon and 
the appendages removed for so-called 
fibroids, which have proved to be sarcoma- 
tous growths. The removal of the appen- 
dages for sarcoma does not stop these 
growths. There is another variety of 
growth occurring at the menopause; it — 
may occur at any period in a woman’s 
existence; it may occur in early girlhood. 
The President and myself assisted in an 
operation on a patient last spring, for the 
removal of a large fibroid of the edematous 
variety. She was thirty-one years old; 
I have seen this variety in one patient ag 
early as the nineteenth year. Removal of 
the appendages in a case of this kind 
would not do any good at all. Ocedema- 
tous, it was so soft that if laid on the 
floor water would run out of it, much 
more so than out of a thoroughly saturated 
sponge. ; 
These growths shrink; they appear 
at any age of a woman’s existence; they 
are not attended usually with the hemor- 
rhages. that are common in the true 
fibroids. This brings up Mr. Tait’s 
classification of fibroids. He says the 
terms ‘‘fibromata,” ‘‘fibroid” and 
‘‘fibroma” should be dropped from our 
pathological and surgical nomenclature, 
and the term myoma applied to all these 
tumors, Although this comes from Mr. 
Tait, it should not go unchallenged. 
There certainly is a difference between 
cedematous myoma or true myoma of the 
uterus, and fibroids proper. Mr. Tait 
says, that in his whole experience in 
fibroids, and it has been a large one, he 
has failed to find a fibroid tumor of the 
uterus in which the muscular element has 
not predominated. That is certainly con- 
trary to all pathologists except Mr. Tait, 
and Mr. Tait is not looked upon as being 
a profound pathologist. There are better 
pathologists in the world than Mr. Tait. 
There may not be many better operators, 
especially in Europe; but we have one 
or two in this country as good and even 
better, I think. Tait is off in his 
pathology. Smith disagrees with him. 
The late Fourmet disagrees with him. 
There is snother class of cases in which 
the removal of the appendages does n0 
good, and that is the fibroid proper ™ 
which there has been cystic degeneration, 
the so-called fibro-cystic growth. These, 
while the operation may possibly ¢ 
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the growth, do not shrink. It is the 
experience of great surgeons, especially 
gynecologists, that in pediculated fibroids 
—that is, a fibroid that has a long neck 
ronning out from the uterus—the removal 
of the appendages does not cure; it does 
not shrink them. It doesn’t seem to me 
that the mere cutting off of the blood 
supply of these tumors is the cause of the 
checking of the growth. The ovarian 
artery supplies the smallest part of the 
blood to these growths, and the ligature 
never has gone low enough to include the 
uterine artery. Iam not casting any re- 
flection on Tait’s operation where properly 
applied, but I wish to make this point: 
that as we understand uterine fibroids, 
the application of Tait’s operation is 
going to be limited; it is being limited 
every day. Many cases of so-called recur- 
ring fibroid have proved to be sarcomatous 
growths. 

One point in regard to the therapeutic 
treatment of these growths I have little 
faith in. Dr. Adams has thoroughly cov- 
ered the ground and left very few loop- 
holes for me to get at him in the discus- 
sion—that is in point of disagreement ; 
but there is another side of this question. 
A patient will come to us with gangrene, 
the arteries protruding, etc., as the result 
of the prolonged use of ergot in these 
cases. Since I have been here, it has 
been my good fortune, or misfortune, to 
be called in consultation with one of the 
leading surgeons in the city. I arrived 
on Friday, and on Sunday he called me 
up by telephone and told me he had an 
emergency case, and asked if I would 
come out and assist him in the operation. 
I found a colored woman, who, I under- 
stand had been treated with ergot for 
fibroids. She had bled until she was 
pulseless ; she couldn’t raise her head 
from the pillow. The operation was 
quickly performed. An incision made in 
the abdominal walls discovered the belly 
fall of blood and an extra-uterine preg- 
nancy with a fibroid as large as a cocoanut, 
or may be larger; a tear of the broad 
ligament and fallopian tubes, extending 
80 deep into the fibroid uterine structure 
that there was nothing left to tie—nothing 
Temained except to do a hysterectomy, 
which was accordingly performed. This 
case I understand had been treated by 
ergot. I don’t know who were her phy- 
Siclans ; I don’t know how long the treat- 
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ment had bezn carried out. Possibly the 
surgeon is here and can tell us more about 


‘it. 


Dr. LANPHEAR: The paper of Dr. 
Adams is certainly one that should 
interest us all for the reason that some 
cases of fibroid tumor of the uterus are 
inoperable. I think it may be laid down 
as a broad rule, sustained by the expe- 
rience of every one who does much abdom- 
inal surgery, that every case of fibroid 
tumor of the uterus in which the growth 
is continuous, imperatively demands oper- 
ation; but there are certain cases in which, 
because.of peculiar circumstances, opera- 
tion might be too dangerous to be under- 
taken unless in extremest urgency. The 
patient might, perchance, be too ill from 
other causes, as in two or three cases I 
have under observation at the present 
time. They might be too ill to undertake 
an operation ; or on the other hand they 
may be in the class of cases that comes 
under the observation of Dr. Adams in 
his clinic—colored people who were 
etitirely too poor to pay the expense 
of an operation and the hospital bill. 
In each of these instances, then, we 
must have recourse to something beside 
surgical interference, however much we 
may desire hysterectomy. In such cases, 
we may have recourse to the treatment 
advocated by Dr. Adams, watching very 
carefully for symptoms of ergot poisoning ; 
or we may make use of electricity. I 
don’t mean by the use of electricity 
the treatment by acupuncture, but simply 
the galvanic current applied with an in- 
trauterine electrode and one applied out- 
side. In one case that came under the 
joint treatment of Dr. —— of this city, 
and myself, a very large fibroid tumor, 
we made use of electricity simply because 
the patient couldn’t under any circum- 
stances, undergo the surgical operation 
which we both advised. In this instance, 
the tumor was much larger than one’s 
head. By the use of sixty to eighty milli- 
amperes for a period of four or five 
months,—without puncture bear in mind, 
the simple intra-uterine electrode with 
the positive electrode playing upon the 
belly—this tumor was reduced about to 
the size of my fist. 
three and four years ago. About two 
months since I examined her, and the 
tumor is still about the size of my fist 
and gives her no trouble. Although this 
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was a case in which we desired to operate 
but could not, we accomplished very much 
by the use of electricity. Ergot had: 
utterly failed in this case. She had taken 
ergot from a prominent physician of this 
city for three or four years before she 
fell into the hands of Dr. —— and myself. 
So that in cases where we cannot operate, 
we may have recourse to the treatment 
advocated by Dr. Adams, or to the elec- 
tricity treatment. My great objection to 
the therapeutic treatment or to the elec- 
tric treatment is this: That, however 
skillful you may be, there is no possibility 
by our present means of making an accu- 
rate diagnosis. The case that has been 
referred to by Dr. Cordier, was one that 
my friend Dr. Adams had seen and had 
advised the use of ergot, and I think also 
of the pussy willow in the formula which 
he gives. She had taken this ergot for 
two years, or nearly so, under her attend- 
ing physician. The operation mentioned 
by Dr. Cordier having been made, the 
specimen was examined and found to 
be that variety of tumor which we know 
as the odematous myoma. In spite of 
the ergot treatment and in spite of the 
rest treatment, it had continued to grow 
indefinitely and would have continued to 
grow, I Lave no doubt, in spite of the 
most energetic use of ergot. In sucha 
case as that there was no means to deter- 
mine in advance of the operation, that it 
was of the variety known as cdematous. 
It couldn’t be distinguished from a fibroid 
by any means except by the rapid and 
continuous growth, and yet ergot might 
have been used to this day without any 
relief. 

Dr. Apams: What time did you oper- 
ate on this woman? | 

Dr. LanpHEAR: I think it was last 
May, but she had been taking ergot I 
know for eighteen months or two years, 
according tothe attending physician. He 
was present at the time we made the 
operation for the ruptured tubal: preg- 
nancy. In the third case, also under 
ergot treatment, operated upon by my- 
self about four or five months ago, the 
trouble instead of being simply fibroid as 
diagnosed, proved to be carcinoma. I 
have a specimen that shows very beauti- 
fully, in still another case, that had been 
under ergot treatment by a medical practi- 
tioner in this city who said that he could 
cure the case. I removed, by supra-vaginal 
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hysterectomy, a large fibro-sarcoma; it wag 
as pretty a case of sarcoma as one could 
well imagine. I simply mention thege 
cases to prove the assertion I have made 
that we cannot, in advance of an opera. 
tion, tell whether a case is one of fibroid 
tumor, one of oedematous myoma, or one 
of fibro-sarcoma (fibrous sarcoma); and I 
am sure there is no gentleman here but 
will sustain the assertion that every case 
of edematous myoma, as well as sarcoma 
or fibrous sarcoma, should under all cir- 
cumstances be removed if possible, 
Therefore it seems to me that the treatment 
advocated by Dr. Adams should belimited 
exclusively to those cases in which it is 
impossible to operate. 

Dr. ScHOOLER: I was afraid that Dr, 
Adams’ paper would: share the fate of so 
many papers that are read just at the close 
of a session, and that the salient features 
would be lost sight of; butI am glad to 
see that it is not forgotten this morning. 
The intra-peritoneal treatment of the 
pedicle in cystic tumors, was a great step 
in advance in dealing with tumors of that 
character. The extra-peritoneal treatment 
of the pedicle in fibroids was equally as 
great a step in advance in those cases; 
and at the present time and with our 
present knowledge, it is practically as 
near to the ideal operation as we have—as 
we have with any other class of diffical- 
ties. I would-not discourage investiga- 
tion, and it is not the tendency of the 
profession to discourage investigation in 
any line; but I feel that with our present 
knowledge there is a very narrow limit for 
the other methods of treatment of this 
class of cases. -I do not believe that they 
should be limited entirely, as the last 
speaker has said, to the treatment of in- 
operable cases; the limit should probably 
be broader than that; and it might be in- 
stituted in cases that have not caused serl- 
ous symptoms. Pressure symptoms are 
absent; the tumor is of slow growth; and 
the urgency for operative procedure is not 
great—always keeping in view the fact that 
the delay should not: be continued too 
long; that treatment should not be kept up 
until complications become too great to 
afford a reasonable opportunity for the 
safe removal of the growth by operative 
procedure. ’ 

So far as is concerned the operation of 
removing the ovaries and cutting © 
circulation with a view to destroying the 
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vitality, or starving the growth, the 
method only partially accomplishes the 
object. But the blood vessels in all these 
pathological conditions are not in their 
normal position and they are not normal 
in size. ‘The anastomoses are more fre- 
quent and the vessels are larger and more 
numerous; and removing the ovaries, or 
the ovaries and the tubes, as a rule, only 
partially accomplishes the object. The 
uterine arteries are not disposed of, and 
frequently the enlarged new branches and 
the enlarged old branches are not inter- 
rupted; and it is at best, in many cases, 
a blind attempt to control a portion of 
thecirculation. Perhaps it would not be 
advisable to entirely cut off the circula- 
tin. When the circulation is cut off the 
growth is deprived of its nutrition and it 
shares the same fate that any other por- 
tio of the body, normal or abnormal, 
would share for want of nutrition. Gan- 
grene or sloughing or breaking down 
would possibly occur in a great many 
cases, and, being enclosed in the addom- 
inal cavity, would be attended with bad 
results. But if it were possible to cat off 
the entire circulation, there would be 
little added to the gravity of the opera- 
tion in removing the tumor, which could 
be done quite as easily as depriving the 
growth of the entire circulation and its 
consequent nutrition. When the pedicle 
is brought out of the abdominal cavity, 
ora pedicle is made and treated as extra- 
peritoneal, we have it in the most favor- 
able condition for surgical treatment. We 
have it in a position where it can be ob- 
served, where the circulation is cut off 
and the sloughing is outside and is not 
likely to be taken up and absorbed in the 
quantity or with the rapidity that it 
Would be if it were allowed to remain in 
the cavity. Hence the intra-uterine 
treatment of these growths does not give 
the results, and does not offer the advan! 
tages and the promise that does the extra- 
peritoneal method. 

It has always seemed to me that the 
treatment of these cases by electrolysis, is 
4 good deal like the treatment of tubal 
Pregnancy by electrolysis, in that one is 
hever sure of the diagnosis. We have 
‘ame men in our vicinity who can recall a 
ong list of extra-uterine pregnancies suc- 
Ceasfully' treated by electrolysis; but I 
re always suspected there was some- 

ing at fault with the diagnosis—the 


Society Reports. 


491 


results have been too promising entirely, 
and the cures have been too rapid and too 
numerous. 

So far as the administration of remedies 
is concerned, it has always seemed to me 
that it bore about the same relation to 
these cases that medical treatment did to 
prostatitis in the old’ man, not prostatitis 
but true hypertrophy—it was a good deal 
like pouring water into a rat-hole. Still 
maybe there are some conditions in which 
it does good. There are some gentlemen 
who have an abiding faith in the use of 
drugs; they no doubt sometimes do good 
without clearly preconceived ideas of just 
how they are going to effect a good result. 
For that reason I would not discourage 
the views set forth in the paper, nor the 
views of any one who is attempting to 
make an advance or to produce something 
better or safer than operative procedure 
in these cases. It would be a very great 
benefit and a boon to humanity if some- 
thing less dangerous and less formidable 
would give equally as good results, but I 
believe that cases should be restricted to 
two classes; those in which operative pro- 
cedures are imperatively demanded and 
those in which operative procedures are 
not among the possibilities. 

Dr. CorpiER: I want to say a word 
about cutting off the blood supply. I 
mentioned that a little while ago. That 
is the smallest part or principle underly- 
ing Mr. Tait’s operation. As Dr. Price 
said yesterday, you must remove every 
vestige of the ovary and cut the tube just 
as close to the uterus as possible. It 
seems due to the nerve supply, or to the 
association of the ovaries with the uterus, 
that the removal of the ovaries does the 
good in Tait’s operation. It isn’t the 
cutting off the bloodsupply. It certainly 
shows that the presence of the ovaries has 
something to do with the growth of these 
tumors, from the fact that the removal of 
them in suitable cases, stops the growth 
of the tumor. 

Dr. DEwEEs: Among a number of cases, 
I have one which may more or less illus- 
trate the position the writer has taken in 
his paper. About two years since, there 
came under my observation a case which 


- had been treated by three or four able 


men. She had a nodular enlargement of 
the breast close to the nipple, but without 
a depressed nipple; very painful to the 
touch, or from pressure of the garments. 
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She was at the same time suffering from 
irregular, intermittent or periodic exces- 
sive hemorrhages from the uterus. The 
case had been diagnosed by two ‘physi- 
cians to be carcinoma of the breast, or 
scirrhus—at least the word cancer was 
used, for the patient told me that the 
others had diagnosed it as cancer. She 
was absolutely averse to any operative 
procedures. ‘To me the question arose as 
to whether the excessive hemorrhages 
were due to a cancerous growth in or 
about the uterus, or not. The patient 
was thirty-eight years of age, an impor- 
tant point in the case. Dr. E. A. Swit- 
zer, of Salina, Kansas, anzsthetized the 
patient for me and I endeavored to make 
a thorough examination. I make supra- 
pubic pressure with the left hand, with 
the right hand fixed against my body. 
With all the pressure possible I gather up 
the tissue and force it in as far as I can. 
T succeeded finally by getting my hand 
into the vagina, and my finger into the 
cavity of the uterus, and by so doing was 
enabled to make out what, in my judg- 
ment, wasa fibroid tumor. It was very 
hard to the touch and was almost entirely 
within the cavity of the uterus. It was 
undoubtedly a submucous fibroid. I an- 
nounced to the husband, who was present, 
that it was a beautiful case to incise the 
capsule and bring out the tumor, but he 
opposed it on the ground that she would 
not consent to it if she were in her senses, 
so I had to desist. The next thing to do 
was to give some medical treatment 
whether we could give promise or not. I 
resorted to ergot internally, together with 
arsenic and syrup of hydriodic acid, and 
in six weeks time the irregularity of flow 
and the excessive hemorrhage had ceased. 
The tumor undoubtedly had diminished, 
and within the last year her menses have 
become regular. The nodular enlarge- 
ment of the breast has entirely disap- 
peared. ‘The woman is unquestonably en- 
joying the very best of health. She is 
now forty years of age and mensturating 
regularly. 

The point I wish to bring out in this 
case is this: That it appears in my expe- 
rience, limited as it may be compared to 
some of the shining lights that are here 
to-day, that the nearer the tumor is located 
to the uterine cavity, the more good 
effects will we get from the ergot treat- 
ment, and the further away it is located 
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from the uterine cavity the less good 
effects will we have from the ergot treat. 
ment. It resolves itself to a nicety in 
diagnosis. 

Dr. Warp: Dr. Adams has thrown 
the gauntlet down and I could not be 
truly friendly to him if I didn’t handle 
him as roughly as possible. He will 
think I have gone square back on him if 
I don’t. Some want to recommend Dr, 
Adams’ treatment because there is some- 
thing new about that treatment. But I 
don’t know what he gives; I don’t know 
what that medicine is nor where I can 
find it, nor what he expects us to do. I 
want to know what is this medicine that 
he gives besides ergot. Ergot is quite 
familiar to all of us so far as the ergot 
treatment is concerned. I am reminded 
by the reading of his paper, of a little ex- 
perience I had last summer, with a case 
that came to me for treatment. She had 
been nineteen years a sufferer. 
has been reported, so I will not report it 
again. The patient had in her possession 
letters from Dr. Gross, Dr. Blackford 
and other prominent physicians in the 
east and west, who had examined her and 
said to her that there could be nothing 


done in the way of surgical operation, but. 


‘Swe will give you ergot; we will give you 
turpentine; we will use ergot by injec- 
tions into the tumor,” and in those letters 
they have outlined the treatment. They 
used blisters, and Dr. Gross especially 
recommended the German—or perhaps 
the English leeches; imported leeches 
anyway—and they depleted the lady #0 
greatly that he finally had to say to her 
in his letter, to use but one at a time; 
that was sufficient, a good strong healthy 
leech. That lady had, at that time, 4 
tumor probably as large as this spittoon, 
because her abdomen was full and had 
been for many years. But the doctor m- 
sisted that nothing like a surgical oper 
tion should be attempted; it would be 
suicide on the part of the patient and 
homicide on the part of the doctor. I 
hesitated. Now it seems to me that 
when we talk about ergot in these fibroid 
conditions, we are striking nothing new 
at all, but we are going over the same old 
ground that has been gone over for hu 
dreds of years, I don’t know how far back, 
and tried in every shape, form 
manner, and discarded as perfectly 

in almost every case. 
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will occasionally do some good, no doubt 
by helping to control the hemorrhage, 
gnd may reduce the size of the tumor, it 
does not cure the patient, but postpones 
the doing of an operation until it is too 
late, when it could have been done safely 
when first observed. You postpone the 
operation until it becomes serious; until 
the patient is broken down or in a condi- 
tion in which she can not be operated on. 
The treatment is not new except the new 
medicine that Dr. Adams has got here, 
and will tell us all about in due time; and 
if that be true, it is hardly worth while 
putting on record that we recommend the 
use of ergot in those fibroid tumors. Of 
course they must be defined; we must 
know what we have; they must be diag- 
nosed accurately, and we must know that 
the only treatment is by going into the 
abdomen before we resort to operative 
interference. If ergot is to be used as a 
last resort, we had better make an explor- 
atory incision; it is just as safe as cutting 
the finger nails, safer probably. 
Iremember very wellone of my first 
patients. I was as green as Iam now and 
maybe a little greener. I took counsel of 
my text-books and the instructions I re- 
ceived in college, and what didIdo? I 
put the lady on ergot and all those reme- 
dies, and that dear mother and wife died 
adeath that now I am ashamed to remem- 
ber. There was nothing done but the 


‘ergot treatment; nothing could he done 


at that time. Now we have arrived ata 
stage where we do know that operations 
for removal of the appendages help the 
majority of such cases and cure a large 
number entirely, and that the operation 
is safe. Look into the pelvis and if you 
find that the appendages are so adherent 
that the removing of them would be tear- 
ing them out bodily, root and branch, and 
if the tumor be so adherent that it would 
have to be pulled out in order to be rid of 
atall, then do a hysterectomy. If you 
can’t do anything, close the abdomen. 
tus not beso cowardly as to givea 
patient ergot when she has a large tumor 
in the abdomen, and say to her that ‘‘it is 
the only thing to do for a year or two, 
and if you get through that year or two, 
you should happen to be alive, then we: 
willtry an operation.” Let usnot do that 
mn this western country. 
Wish to refer to a case that came 
under my observation about. eight or 
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nine months ago. She lives in the 
country, and has a history of four or 
five years of suffering, most of the time 
in bed. She has an impacted fibroid 
filling every crevice of the pelvis. You 
can’t get into the rectum for the fibroid 
condition. She has suppression of urine. 
That woman isnowsick in bed. She came 
to me for an operation and I examined 
her and charged hertoo much money; I 
was too high priced for her; she was not 
worth as much as I thought she was. 
Her husband was very wealthy but he 
wouldn’t pay the bill. She came to 
Kansas City to one of my esteemed friends, 
and he said to her ‘‘No! an operation 
would be dangerous. You are alive now, 
and if I were you I would go home.” She 
went home and probably will never get off 
her back. When I saw hershe weighed 
170 lbs. Now she is reduced to askeleton. 
Why? because everybody is afraid to 
touch that case. I believe hysterectomy 
could have been done and her life saved. 
I wanted to speak of this to show you that 
we are too careless and too cowardly, and 
we allow our patients to go home and 
suffer and die. 

Dr. Younea: I have a case in a country 
town in Iowa, which I was called to see 
last spring. She had a round smooth 
fibroid between six and seven inches in 
diameter. There is no pressure trouble, 
but there is a little loss of general flesh; 
she goes about the house and does her 
work. Her husband: is a farmer and 
doesn’t have a very great deal of means. 
They are good people; the lady is a good 
woman. I was called to see her in con- 
nection with the doctor attending her, to 
determine what was the matter with her, 
whether it was pregnancy or not. Heand 
I made up our minds that it was a fibroid 
—solid fibroid. It has been over a year 
since the tumor was first noticed, or the 
enlargement there. She heard that I was 
coming down here to this meeting, and she 
wanted me to ask Dr. Price what he would 
do. Now she is able to do her work in a 
manner and get about. She has had three 
children in her time, but they are all 
dead. She is about thirty-nine years old. 
She says I must ask Dr. Price what she 
should do. They haven’t very much 
money, and I am not able to do a hyster- 
ectomy; I haven’t the skill to do it. Now 
I rise simply to ask these gentlemen what 
to do. e have simply given her ergot, 














half drams three times a day for six 
months, and the tumor’ has apparently 
not increased any in size in the last four 
months. I rise to ask Dr. Adams and 
these other gentlemen what I should do. 
Dr. Kine: Before Dr. Adams closes I 
have a question I want to ask him. In 
his paper he didn’t give us the result in 
but three cases. Now I wish to know 
what the result was in the other thirteen 
cases. 
Dr. Buack: I should like to make just 
a few remarks owing tothe fact it was ap- 
parent to me last night, in the paper the 
doctor read, that he stated his case with a 
degree of fairness that does not seem to 
be allowed by those who oppose him in his 
statements. I don’t think that he claims 
that he can radically cure these cases by 
the administration of ergot. I think 
that very often those who are the advo- 
cates of any certain measure are usually 
misinterpreted. I don’t think that Dr. 
Price would do that. There certainly 
will be some conditions following an 
operation which will not permit us to 
claim that the cure is radical as that term 
is usually employed. Now I had occasion 
to observe, merely incidentally however, 
some three or four years ago the work of 
Apostoli in this direction. I went there 
more out of curiosity than to make an 
effort to learn anything new; and to my 
surprise the extravagant claims tbat had 
been made for. the method were not 
claimed by him at all. The only claims 
that he made in these cases, were that 
possibly he might reduce the tumors, he 
could certainly control the hemorrhages 
and certainly control the pains—which I 
believe is true, because I interrogated 
these patients personally and wouldn’t 
accept the statements of the doctor. But 
no such claims as are usually made in be- 
half of electrolysis were made by the 
advocate of the method himself, or by his 
assistants. Another point that is well to 
consider: we frequently see cases, or at 
least occasionally see cases, where the 
patient is hardly aware of her condition 
herself. I recall several large fibroids—as 
large as a man’s head—of whose presence 
the patient was not aware until attacked 
by peritonitis. One was a pediculated 
fibroid; I was called in to see her when 
she had suffered from acute peritonitis 
and she wasn’t aware of this tumor, lying 
practically loose in the abdominal and 
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pelvic cavity, until peritonitis produced 
adhesions. I removed that after the 
peritonitis subsided, by an abdominal sec- 
tion, the only thing that could be done 
for it. It appears to me too, that as Dr. 
Price said last night, it is well for us to 
bring up the testimony to the very date 
of the taking of the evidence; that would 
apply with equal force to all operative 
procedures. Let us see now after a 
hysterectomy is done, or any operation for: 
the removal of these growths, what is the 
condition of the patient afterwards. Is 
she absolutely cured? I don’t wish to be 
understood as being opposed to these 
operations; I think it is a thing to be 
done in all cases unless there is something 
positively contra-indicating it. Isn’t it 
true that the pedicles will sometimes be 
left in communication with the cervical 
canal and will leave permanent fistules; and 
isn’t it true too, that it will occasionally 
produce certain effects by dragging upon 
the adjacent organs after the tumors are 
removed. I am speaking now of extra- 
peritoneal operations. 

These are things that ought to be taken 
into consideration. I have at present a 
case under observation, who was not aware 
of the presence of one of these growths. 
She was unmarried and a nallipara, and 
after attaining the age of fifty-four, some 
four months ago commenced to men- 
struate, menstruation returning at rega- 
lar periods, every month for the last four 
months. She began to complain of drag- 
ging pains in the pelvis, and upon exam- 
ination I found the whole pelvic cavily 
blocked with this growth. There was 
complete reversion of the axis of the 
uterus so that the os pointed above the 
pubes. The growth was intra-ligamen- 
tous and the cervix was involved. Now 
here is a case where a woman, four years 
after the cessation of the menses, after 
the menopause had been established, who 
has been carrying a tumor perhaps for 
months and perhaps for years, without 
any symptoms at all. There are no pres 


sure effects from this growth. She urin-. 


ates as usual, probably a little constipated; 
and yet when she is on her feet a 
deal, she complains of a dragging sense 
tion. This growth extends into the lige 
ments; it is intra-ligamentous; certainly 
one in which very little could be ho 
for in an operation to make of 
This would have to undergo a process 


patie: 
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decortication for removal. I take it that 
in some of these cases, probably a great 
many, the disagreeable effects of extra- 
peritoneal pedicle treatment might be ob- 
viated by the entire removal of the uterus 
in addition, so as to make it absolutely 
radical, if it could be done. In the case 
I speak of, I don’t think very much could 
be hoped for in making a pedicle. In 
fact the question arises with me in this 
case, might it not be as well to watch the 
patient and give the treatment that the 
doctor speaks of ? In fact I have put her 
on that treatment; on the very combina- 
tion that he speaks of. Might it not be just 
as well to wait? The growth is not very 
large; the woman is away past the meno- 
pause; and unless some symptom be pro- 
duced, and we don’t get the effect Dr. 
Adams speaks of, wouldn’t it be just as 
well to wait and see? That tumor might 
undergo retrogressive changes because the 
menopause has already set in, because the 
pressure effects are not very decidedly 
manifest and because finally, it would in- 
volve more than ordinary vaginal hyster- 
ectomy. It certainly is an operation that 
would involve considerably more—requir- 
ing either drainage through the vagina or 
stitching the capsule or ligaments to the 
abdominal wall. The statement has been 
made here by one of the gentlemen pre- 
ceding me, in a line that I am more spe- 
cially interested in, that we can hope for 
probably as little in the treatment of 
these fibroids by medicine as we can hope 
for in the treatment of an hypertrophied 
prostate by medicines. I think that his 
latter statement is absolutely correct, that 
the effect of medicines so far as reducing 
this hypertrophied prostate is absolutely 
ml. But little as I have seen of the work 
of Apostoli, I am sure to a certain ex- 
tent it can control the symptoms if it 
cannot control the disease. And in some 
of these very large fibromata, if they can 
be reduced to the extent Dr. Adams 
claims, wouldn’t it be easier than when 
they are very large and complicated in 
their surroundings, after the reduction to 
remove them ? 

Dr. Price: There are some few points 
that stimulate me to take the floor again. 

irst of conservatism. We are all inter- 
ested in that. Dr. Ward calls our atten- 
tion to a patient, and this gentleman 
from Iowa also calls our attention to a 
patient, suffering from tumor. She is an- 
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xious and we are all interested in her. 
We have all had too many painful ex- 
periences from delay due to conservatism 
and conservative counsel—and due to high 
fees. Some of the most distressing cases 
I have known in surgery, have been due 
to a fixed fee by an operator supposed to 
be the only one in the land, at home or 
abroad. For instance, 1 remember very 
well years ago, early in my experience, one 
or two large cystomas that had been seen 
by the Atlees, one of them the wife of a 
poor farmer on the Reading road from 
Philadelphia, in which one of Atlees 
fixed a fee of six hundred dollars. They 
knew no one but Atlee. It was more than 
they could afford to pay; they could not 
burden themselves with such a debt. 
She carried the tumor and lived a long 
life of misery—she had to go to bed and 
stay there; and when I entered the room, 
some four years after Atlee saw her last, I 
failed to see her face over the tumor. It 
was huge—barrel-like. She was a little 
skeleton, very much like a child dying 
from marasmus or hydrocephalus. It was 
absolutely hopeless; she had a thready 
pulse. I told her husband she was dying 
and could only live a few hours; and [ 
told her physician that I might just as 
well cut her throat as to incise that abdo- 
men and attempt removal. She died 
that night. 

Now, sir, it is possible to take too higha 
ground in many matters, nor dol think it 
will pay. I will just cite one case, a recent 
experience in my own practice. For in- 
stance last spring, or a year ago probably, 
some one called my attention to a poor 
woman in Texas, the wife of a church 


janitor. You can imagine her poverty, 


the wife of a Texas church janitor. The 
good ladies of the church wrote to me 
asking if I could take care of this woman 
if they made up a purse for her travelling 
expenses. I promptly telegraphed them 
to send her on. They placed her in a 
berth, left her in charge of the porter and 
paid her way to Philadelphia. I had a 
patrol wagon meet her there. She had 
been in bed about six years; treated in 
four states by thirty-four doctors. Con- 
servatism ! lam talking about conservatism, 
delays and procrastination. No man has 
a right to follow surgery that hasn’t cour- 
age thirty-three vertebre strong—a full 
column. Her whole condition was dis- 
tressing; she was greatly emaciated, and 
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the travel had not benefited her. I waited 
three weeks for her to rest, and then a 
section was done and I fixed up the uterus. 
Everything was torn up; she bore the 
operation badly, but re-acted fairly well 
and recovered nicely. She had been six 
years in bed, and for awhile before going 
to bed, she had used crutches and she 
brought them along. She finally got so 
she could take a walk through the square 
in front of the hospital. Itold her she 
could go home and she did so. Not 
long after, some good woman with more 
wealth—not the wife of a janitor—heard of 
her, wrote to her, traveled a hundred and 
fifty miles to visit her and found her 
making pickles, getting ready for the 
winter. ‘This woman at once telegraphed 
me and asked me what my charges would 
be, and the fee I mentioned to her was no 
small one, I assure you. I stated my fee 
and she telegraphed to hold a room for her 
and have a nurse to meet her. That 
woman paid me for the two operations and 
for the board of the two patients. Now, 
sir, I would advise you tocast your bread 
upon the waters, and don’t hesitate; if 
you are going to operate on the rich you 
must take care of the poor, and if you 
take care of the poor the rich will take 
care of you. 

Now Dr. Adams and others have re- 
ferred to what takes place in the kidneys 
and urine from pressure symptoms and 
delay. Two or three cases have been cited, 
and I will simply call your attention to 
the character of the pressure symptoms, 
by alluding very briefly to two cases only 
a few days ago—two weeks ago last Satur- 
day. A prominent Kentucky operator, a 


man of good judgement and skill, tele-. 


graphed me that he had sent a patient on 
the Limited; at the same time a Trenton 
physician sent me a colored woman with 
scant urine, with a rather distressing let- 
ter, stating, ‘‘ Doctor, I fear I will give 
you a death.” The woman for the first 
three days passed between two and five 
ounces of urine; the Kentucky patient 
passed more, say twenty or twenty-four 
ounces. Both of them were being purged, 
and I found traces of albumen in the urine 
of both. Saturday a week ago, I did the 
two hysterectomies; both huge tumors; 
both with pelvic fixation; pressure symp- 
toms as marked as you could possibly 
have them. The Kentucky patient, in 
the operation, fared easily. It was neces- 
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sary to make a pedicle in both cases, 
Just here I will allude to what the Doctor 
said in his able discussion of the subject 
intra-ligamentary troubles,—because it 
is too important to drop. In all these 
cases large tumors are simply play com- 
pared with some of the smaller ones. Yon 
needn’t fear the large ones if you once 
learn how to make a pedicle, and you can 
make a pedicle in any large tumor and 
you need not fear the broad ligaments, 
After the first operation the Kentucky 
patient passed thirty-seven ounces; the 
second patient passed seven ounces, a dif- 
ference of thirty ounces in the two patients, 
Both re-acted nicely and the urine in- 
creased in the second patient, and in the 
other it lessened; one increased an ounce, 
or two ounces a day. Neither of them 
had nausea; both had been freely purged; 
neither of them had very much to drink 
fora day or so; it was .withheld because 
neither were drained, and I wanted to 
drain the lymphatics so that they might 
digest what little fluid accumulated. I 
have referred to these two cases because 
that is just what takes place in all delayed 
cases. 

I take just this position with patients 
coming to me with any ovarian trouble— 
I mean serious troubles, vicious troubles, 
large tumors—if the husband hesitates, if 
the patient hesitates, I simply say to them, 
‘*My good woman, please have this at- 
tended to while your condition is good, 
favorable and promising; don’t wait a 
year until you see you are going to die 
and then come to me and ask me to remove 
this—when it takes only a feather to de- 
press the beam! But while your chances 
are good and about perfect, have it re- 
moved! Don’t wait until a year from now; 
that is the eleventh hour work; you must 
anticipate what will come.” Nothing 
pleases me more than the fact that m 
many cases I have simply driven patients 
to early operations by telling them flatly 
‘*Tf you come to me in one year or two years, 
dying, I won’t touch you; you must goto 
some one else!” : 

Now in regard to Paris. It isa delight- 
ful city; I have thought sometimes of 
going there myself; itis a very nice, pretty 
place to go to and get big fees from 
Americans. Just two incidents. Apot 
toli isadelightful French gentleman; 20 
one has aright to derogate him or 
treatment of Americans. He is very 
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much better than some other European 
tutors who class all Americans as tramps 
and globe-trotters. A very lovely woman 
from Oakland, Calfornia, had some tumor, 
and I received a letter from a prominent 
physician there asking me what my charge 
would be to come to California and do a 
hysterectomy—two full well-written letters 
stating that this lady had been in Paris 
two years; she had received careful treat- 
ment at the hands of Apostoli without 
benefit; the tumor contimued to grow, 
the pressure symptoms were marked and 
she decided, after two years tinkering, to 
have this tumor removed. My fee was 
too high, and the local surgeon removed 
thetumor. He did it well and she got 
along nicely. A short time after, I was 
asked to see one of the wealthiest ladies 
in Germantown, the wife of a railroad 
king. She has spent two winters in Paris 
and enjoyed it, and in all probability she 
will go back to spend the third and fourth. 
Apostoli says she hasa fibroid. I scarcely 
agree with him. It is my impression it is 
advanced tubal and ovarian disease with 
adhesions. I failed to find a fibroid but I 
did find angry tubal and ovarian disease. 
Had I urged section in this case I could 
have gotten consent, but it was an un- 
promising case. She enjoys living in Paris 
and I left it very much to herself to elect 
what she would do, it not being a fibroid 
and not dangerous at that time. 

A speaker has alluded to the broad lig- 
aments. Many cases have to be decorti- 
cated, and you can’t do them without. 
You must learn to decorticate and de- 
Peritonize them. You may incise the 
peritoneum clear up to the cornual level, 
to the very root of the tube, and strip 
down the whole anterior and posterior 
faces to the level of the internal os. 
Never make a pedicle of tumor tissue ; 
always make it of healthy cervical tissue 
and fix it in the lower angle of the in- 
cision. You can remove it if you like by 
the flap method—drop method ; flap the 
Pedicle and stitch it as you would the 

ps in an amputation of the arm. Ampu- 

tion is an unsafe and dangerous pro- 
cedure. It has been practiced freely in 
Germany by Sch roeder, Martin and others. 
hese men cannot do it with a mortality 
low from thirty-five to twenty-four per 
cent., and if these men cannot do it with 
tter results, it is folly for us to try it. 
he complete removal of the uterus is an 
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easy and fairly safe operation, but the 
results have not been so good as by the 
extra-peritoneal-method. It may be done 
and quickly done, and it is not necessary 
to have a lot of instruments, crutches and 
the like, to push up into the vagina to 
define the vaginal fornix. After deliver- 
ing the tumor you can open the vaginal 
fornix as easily as you could incise the 
hymen, cut out the tumor, leaving enough 
tissue on the two sides to make your flaps 
safe—simply make a window in the poste- 
rior vaginal fornix, tie off four or six 
stumps around the bladder on the two 
sides. It is a safe procedure and it is not 
necessary to rely upon crutches, guides, 
guarded crotchets and the like, to define 
the vaginal fornix. 

As to the deterioration of patients. 
The healthiest and prettiest women in 
Philadelphia are women who have under- 
gone section. In a beauty show, I believe 
the women that have had diseased appen- 
dages or fibroid uteri removed, would take 
the prizes in good looks, color, vigor and 
usefulness. In my clinic it is interesting 
to present these cases and call the atten- 
tion of visitors to the fact that this 
woman, notwithstanding she was emacia- 
ted, useless and lived a life of starvation— 
had been destitute of the bare necessities 
of life, with a cruel and barbarous hus- 
band—has been restored to health and use- 
fulness. Among the poor itis exceedingly 
common for the husband to contract 
disease during the lying-in, if I may call it 
such, of the wife. Any number of hus- 
bands, in the large cities, will contract 
syphilis while the wife is in bed after a 
section, and in three or four months, the 
wives come to me with syphilis. To me 
it is one of the most distressing features 
of the matter. First he contaminates her 
with gonorrhea and she has to suffer the 
risks of section, and then he gives her 
some disfiguring scaly eruption that she 
has to be treated for for several years. 

The retrograde changes alluded to are 
very common, and this full discussion has 
served to fortify my position in regard to 
early interference while these tumors are 
healthy. One gentleman has reported 
some interesting cases of sarcomatous 
changes. It is very curious that in all 
these tumors, in some form or other, ret- © 
rograde change takes place. The allusion 
to sarcomatous change and the difficulty 
of recognizing the precise nature of the 
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tumor, is correct. But early in the growth 
of such tumors, before these changes, it 
is not so difficult. 

In conclusion I want to say that this is 
one of the most complete discussions I 
have had the pleasure of listening to for 
some years. It is a very much better dis- 
cussion than takes place where every 
speaker gets up with a compliment and 
sits down with an apology. 

Dr. Apams: The discussion which the 
paper has received is an evidence of the 
importance of the subject. I thank you 
for the fairness with which each of you 
has handled the subject. It seems to me, 
however, that with everyone there has been 
caution displayed in putting definitely on 
record a choice of any particular method 
or operation or means of cure—to the same 
degree possibly that the author has done 
in his dissertation. 

There are some questions asked which 
perhaps I ought to answer. Dr. King 
asks what became of the thirteen cases, 
the result of which I did not give. I 
have six cases that furnished the histories 
illustrative of my observations. These 
six cases had been under observation so 
long and the treatment had been carried 
out for a sufficient length of time, as I 
supposed, to allow some data from them. 

The balance were cases that I did not 
feel justified in including, simply because 
you could say to me, ‘‘ You didn’t see the 
patient long enough; you don’t know 
that it is true.” One of them, as I told 
you, was a cystic tumor which kept in- 
creasing, and I recognized how useless the 
treatment was and advised an operation 
but did not succeed in getting it. In 
fact, in a large proportion of the cases 
which came under my observation, I en- 
deavored to obtain an operation but didn’t 
succeed. You must recollect that we 
have in this town no place where I could 
provide for patients except I put them in 
the care of thecity. My clinic, of course, 
must be managed according to attendant 
circumstances. When a woman comes to 
me for'treatment I must do the best I can 
under the circumstances, and only the 
best. It would be useless for me to say I 
can do nothing for you without operation. 
That might be my desire and might be 
the ultimate result. It is brought out in 
the discussion that under treatment the 
patient, if benefitted, was in a better con- 
dition for operation. That was the condi- 








why I operated. 

Unfortunately the discussion has coy- 
ered so wide a field, and possibly my paper 
covers too wide a field, that it is impossi- 
ble to take up all points; for instance, 
the question of pathology and histology of 
uterine fibroids, their origin and cansa- 
tion; the question of the growth, life and 
decay of the uterus, which enter into this 
subject. Certain operations have beer 
advocated to bring on premature meno- 
pause, or the cessation of menstruation, 
in order to cause a cessation of growth. 
Just so, theoretically, in my treatment 
salix niger which is a sexual sedative, 9 
repressor of chronic mucous discharges, a 
diuretic and tonic, combines excellently 
with ergot to bring on, theoretically, a 
therapeutic cessation of sexual activity 
and, in consequence of this, a cessation of 
growth. I believe that theoretically that 
is correct and answers Dr. Ward’s ques- 
tion. There is no question about this 
fact, that uterine fibroids do, according to 
a law of nature, undergo atrophy without 
the help of a physician. 

You cannot, no matter what your indi- 
vidual beliefs may be, get up on this 
floor and tell me that the observations of 
men capable of observation, carried on 
through years and with the best oppor- 
tunities, is absolutely false. You cannot 
tell me that; you must accept the con- 
census of opinion of men all over the 
world. Now, I believe that when you 
take that under consideration, you cannot 
tell me that any one method is the only 
method; and I believe that I have been 
truly conservative when I say the treat- 
ment should be elective, according to von- 
ditions and indications. Courage with- 
out discretion, although you may have 88 
many vertebre in your spinal column 984 
serpent, is no better than the conserva- 
tism which means ignorance, sitting down 
and doing nothing. Not endeavoring to 
progress is not conservatism, although 
when they talk about conservatism they 
illustrate it by cases which have undoubt- 
edly fallen into the hands of a great many 
men of such character. I am not object 
ing to operation. I say true conservatism 
takes a broad view of the field, and 18 
willing to accept every means and method, 
and to leave out simply that which er 
perience has proven to be false. I have 
endeavored in my paper to carry out 
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tion in the case in which I did not tel] . 
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line. I have assumed that a great many 
things which might be said about the life, 

wth and ending of fibroid tumors are 
well known to you without mentioning 
the question of sarcomatous degeneration. 
I wish to say that the part which the 
menopause plays is a moot question. 
You may believe that taking out the 
ovaries and tubes clear down to the 
uterus, will stop this growth, if done 
early in a certain class of cases—that that 
is the thing todo. And yet that question 
is disputed. 

Woman is a dual individual; she has a 
life within a life, and you can take out 
the inner life without damaging the outer. 
And this too enters into my theory of 
salix niger. If the menopause brings 
about a cessation of growth, then the ex- 
cision of the tubes and ovaries is certainly 
a correct operation. I cannot touch upon 
all these questions, but I want to cite ut 
least one case. The statement has been 
made which might put me ina false light, 
that I saw acase of fibroid uterus in which 
Ihad recommended the ergot treatment, 
and she came under my treatment, or at 
least that I had seen her before the opera- 
tion. I know I have in mind the same 
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case because I asked when the operation 
was performed with reference to the case, 
and learned that there was raptured tubal 
pregnancy and death, as the gentlemen 
stated—the death occurring before the 
physician could open and do the proper 
surgical procedure. That case I never 
saw. That case was put upon my treat- 
ment at the request of a physician who, I 
supposed, knew how to examine and 
diagnose what he was going to treat. In 
that case, I gave the formula and said, ‘‘if 
you have so and so, try it” but also said, 
‘Cif it is like this case which you see 
lying upon the table—and I had a speci- 
men right there, cystic tumor—if it is 
like this, operation alone is the proper 
treatment.” Iam not responsible because 
he had not something at the ends of his 
fingers, or possibly in the head, that 
ought to have bidden him be cautious. I 
believe she was on treatment for six weeks. 
I think they operated in May, forI dis- 
tinctly remember that the time when I 
was asked the question was about six 
weeks before operation. I speak of it be- 
cause I do not want to go on record 
falsely. 





CORRESPONDENCE. 





To EprToR OF MEDICAL AND SURGICAL 
REPORTER: In Dr. Edson’s article in the 
MEDICAL AND SuReicaL REPORTER on 
‘Fads of Medical Men,” he refers par- 
ticularly to the knowledge of the heredi- 
tary constitutions of his patients as an all 
important guide to the successful treat- 
ment of disease; and cites the old family 
physician in ‘‘ Elsie Venner” as an exam- 
ple. He certainly is the old stereotyped 
doctor whose opinion is so earnestly 
sought by his families, not only for their 
physical, but their social and moral needs 
as well; who always arrives in the nick of 
time and, if worldly aid fails, ferries them 
across the river Styx. A magnificent 
character, unheard of in reality and 
doomed to oblivion with the good virtuous 

eroine, aud brave handsome hero of the 
old novels. 

_ To the laity, whose knowledge of medi- 
cine 1s a ‘‘ dangerous thing” because of 
its minuteness, this idea of heredity and 


strong constitution and different from 
other people is quite common even amongst 
the most intelligent classes. The inevi- 
table result of physicians expressing to 
their patients surprise at the non-effect of 
medicines that may have been adminis- 
tered; or perhaps the doctor wishes to 
flatter. 

The writer claims that it is this indi- 
viduality of cases that makes the practice 
of medicine so uncertain. ‘This is partly 
true. There would not be the same dose 
of aconite, for example, administered to a 
weak anemic woman as toa strong man; 
and yet two strong men suffering from the 
same disease, would receive the same dose 
if a similar result was aimed at. The 
former is the difference between an adult 
and a child, the latter is Dr. Edson’s so- 
called individuality. * Of course there are 
idiosyncrasies to be guarded against in 
the use of some drugs but they are rare 
enough. 
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Medical fads are not the results of 
- physicians running after something new, 
but the demands of their newspaper read- 
ing patients, that make them often un- 
worthy worshipers at the shrine of quacks 
and charlatans. I need only instance the 
Koch cure for tuberculosis that immature 
child of a theoretical brain, whose appar- 
ent brilliant future was so ruthlessly 
nipped in the bud by the hands of practi- 
cal physicians who, at the importunity of 
their dying patients, yielded, I am sure 


in many cases, against their better judg- 
ment. 


Dr. Edson also refers to.another cause 
of medical fads, ‘‘To the blind maze of 
uncertainty in which the physician finds 
himeelf, and hails with delight anything 
that promises hopefully.” 








There are of course mazes enough only 
we sometimes.close our eyes to what is ap- 
parent, and search for something hidden, 
something that no one has yet discovered. 
penny oop 
But the same old diseases, 
‘Will worry you still.” 

Dr. J. William White in speaking of 
the superb Agnew, expresses surprise at 
the extreme simplicity of his prescrip- 
tions. The same was said of Sir Astley 
Cooper. | 

The future field of medicine will look 
to the prevention, not the curing of dis- 
ease. 

J. NEWTON HUNSBERGER, M. D. 


Skippack, Pa. 





GEOLOGICAL TIME. 





In treating of geological time, as indi- 
cated by the sedimentary rocks of North 
America, Professor ©. D. Walcott, of 
Washington, D. C., before The American 
' Association Advance Science, conceded, 
at the outset, that it is uncertain and is 
in conflict with the teachings of some 
other sciences. The physicist, for in- 


stance, requires us to bring terrestrial 


time within the extreme limit of twenty 
or thirty million years. The geologist 


replies that he cannot bring his facts. 


within such narrow limits. Sir Charles 
Lyell, basing his estimate on modi- 
fications of certain species of marine 
life, assigned 240,000,000 years as the 
required length of geologic time. Darwin 
claimed 200,000,000 years; Crowell, about 
72,000,000; Geikie, from 73,000,000- up- 
ward; Alexander Winchell, but 3,000,000; 
McGee, Upham, and other recent author- 
ities claim from 100,000,000 up to 680,- 
000,000 years. Notwithstanding this 
wide divergence, all agree in thinking 
the duration of the globe so great as to 
make man’s occupancy of it seem but a 
span. 

The attempt in Professor Walcott’s 
paper was to throw light on the problem 
from ascertained facts as to the evolution 
of our continent, which was outlined in 
the Archean period and has not mater- 
ially changed since. , Its.areas were more 
clearly outlined in Algonkian time, since 
which the changes have all been above 


the level of the deep seas. Sedimentation 
as the result of denudation has continued 
with little interruption. During the 
Upper Cambrian time the broad Missia- 
sippi area was worn down and the mass 
removed was carried into the ancient Cor- 
dilleran Sea. The process then was 
rapid, as compared with similar work in 
other periods. Chemical denudation is 
by the taking up of material in solution. 
Murray, in describing the results of the 
Challenger expedition, says that 113 tons 
per square mile per year may thus be ac- 
counted for. Besides the lime, etc., pre- 
cipitated from solution, there have been 
mechanical processes going on, as also 
the agency of organism. Most of this 


has been in comparatively shallow water. | 


Without following the steps in detail, 
it may be said that the conclusion reached 
by Professor Walcott distributed geologic 
time as follows : 





PAlCOZOIC ...0..cccecccsccccccccevscccscoes 17,500,000‘ 
Algonkian......50....ccccssecscccvcescees 17,500,000 ‘¢ 
Total time of sedimentary rocks....... 45,500,000 


In commenting on this table it should 
be said that the data for Archean time are 
doubtful. Also there are: no sufficient 
data from the duration of animal life to 
fix geologic time back of about 10,000 
years. The fact may be mentioned that 
while we have 55,000,000 square miles of 
land, there are 127,200,000 square miles 
of water. 
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EDITORIAL. 





LAW WARRANTS AND THE DOCTORS. 





The doctors should be exempt from 
legal process and from suffering the pen- 
alties of violated law no more than any 
other class of the community. They 
should stand equally amenable with all 
others, for any infringement of civil rights 
or infraction of the penal code. 

We are safe in the statement, and we 
feel the fact to be a peculiarly fortunate 
one, that nowhere in the civilized world 
is the judiciary cleaner motived, more en- 
- lightened in the principles of law and 
equity, more strictly governed and guided 


_ by these principles nor more impartially 


just, than is the judiciary of our States. 
In this fact, physicians, considering their 
many exposures, find their greatest se- 
curity from ignorant, malignant or low 
motived prosecutions. 

Legal processes against physicians are 
sought through widely differing motives. 
Avarice, or gain with the least expendi- 
ture of money, time and labor, are prob- 
ably the chief ones. 


The civil or criminal warrant is very 
often sought by the adventurer or quack, 
as a means of cheap advertising, to reach 
a class of people they could not otherwise 
reach. They have panaceas which they 
are anxious to impose on the credulous 
and ignorant. Not one of the not small 
family of adventurers, practicing deceit 
and fraud, speculating with poisons, ever 
brought forward a remedy that stood the 
test of science or effected a cure. The 
profession is always ready to accept what- 
ever contributes to the art of healing—it 
is not indifferent to improved remedies. 

It is well known by physicians that very 
many cases get well without any medica- 
tion—it is equally well known that there 
are many diseases for which no specific 
has yet been discovered. Of these we 
name but two: consumption and cancer. 
Yet, for these terrible maladies, the cure 
of which has defied the skill and best 
genius of the profession for centuries, 
there is constantly coming forward some 
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adventurer, or syndicate of adventurers, 
who, for revenue only, seduce credulous 
unfortunates into the belief that an.infall- 
ible cure has been at last evolved or dis- 
covered. 

For the protection of the public health, 
the law, in the exercise of its right and in 
the discharge of a service inestimable in 
its value, provides a not too rigid inspec- 
tion of food. Penalties are enforced for 
the sale of impure milk, decayed vege- 
tables, impure or tainted meats. Even 
the great American hog, of the four-legged 
variety, does not escape this inspection. 
Yet the health of the individual and of 
families is left to the tender mercies 
of the trickery and deceits, and to the 
shameless imposition of the ‘‘ sure cure” 
venders. These. hucksters of marvelous 
remedies are permitted to go on trifling 
with human life unimprisoned, unfined 
and unwhipped. 

For the practice and prevalence of these 
evils, viciously evil alike to individuals 
and communities, a damage and a re- 
proach to legitimate medicine, the medi- 
cal profession is not free from blame. It 
is only through the enlightened opinion, 
the teaching and acting of the profession, 

‘that communities can be brought to a 
knowledge of the mischief worked by 
quack preparations and quack practition- 
ers. : 

Individuals and communities often need 
protection against their own superstitions 
and follies. Combating and overcoming 
these is largely the duty of an educated, 
experienced and honorable medical 
brotherhood and of a courageous medical 
press. 

We appreciate the difficulty of ‘‘ knock- 
ing out” public or individual superstitions. 
There are in every community, those who 
have a blind confidence in some panacea— 
only the teaching of experience will con- 
vince them of the absurdity of their faith. 
These superstitions exist not alone among 
the poor and ignorant, but can be found 
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in quantity among those whose opportani- 
ties and station in life, place in their favor 
the presumption of common sense. 

The unscrupulous medical adventurers, 
the ‘‘ sure cure” men, search the earth for 
testimonials of the efficiency of their 
potions. To the names of some of those 
giving testimonials, the very euphonious 
and sweet-scented title of Professor is 
stitched on. 

Figuring frequently in civil or criminal 
prosecutions is one whose characteristics 
are familiar to the profession, the black- 
mailer. He can wear garments of any 
cut or color, and he can travel under al- 
most any alias. 

In Indiana, recently, a verdict was ob- 
tained against a physician for alleged mal- ~ 
practice in setting a fractured limb. This — 
precedent was followed immediately by 
four suits for malpractice. q 

In referring to thesecases the American ~ 
Lancet points a good moral: ‘‘ We em- | 
phasize the fact that the Doctors could 
stop this state of things, because it was 
never known as a historical fact, that any 
malpractice suit was won against a doctor 
when all his fellows stood by him. We 
never knew a malpractice suit brought 
against a physician, unless some other 
doctor supported the bringing of the suit 
and promised to support the plaintiff by 
his own testimony. i 

“It would seem as if self-interest ~~ 
would induce every doctor to stand by his 
unfortunate brother, because, if that 
brother is mulcted of damages in court, 
it is but a short time when he too will be — 
made to act as a defendant in asimilar — 
suit. It would seem as if self-interest — 
alone would prevent any physician from ~ 
encouraging or supporting a suit against ~~ @ 
any other doctor, even though he werehis ~~ @ 
bitterest enemy. Certainly good common | 
sense: would teach any doctor not to play ~ 
with such a dangerous ‘boomerang’ as © 
malpractice suits against.a brother doctor.” 

‘¢ There are plenty of blood-suckers in — 
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every community that regard it as ‘smart’ 
to get all the service they can out of a 
doctor and then blackmail him after re- 
fusing to pay for the service they have re- 
ceived. If the medical profession of that 
neighborhood do not stand together in 
self-protection against this class of pirates, 
they will individually have occasion to re- 
gret it in the near future. 

‘*The great curse of the profession in 
the past and in the present is, that it does 
not by its individual members stand 
shoulder to shoulder and meet the assaults 
of those who would degrade the profession. 
Were it strong in this practical brother- 
hood, it need fear naught from outside at- 
tacks.” 

With such a condition of facts there 
would be very few suits for malpractice. 
The quack medicine man would not be so 
ready to institute criminal prosecution of 
doctors for condemning his wares as use- 
less, mischievous or dangerous. The truth 
is the blackmailer is always a quack and 
he is the bolder, as a trickster and a cheat, 
when he has a kindred spirit in a 
diplomaed doctor as his prompter and 
counselor. This is well illustrated by 
the recent arrest of an honored Ten- 
nessee physician, one standing high in his 
profession and in the esteem and confi- 
dence of the community in which he pur- 
sues his calling. What he did, he did in 
the interest of his community—and in 
maintenance of the dignity and honor of 
his profession. For this service, his pro- 
fession and the community in which he 
labors and has his home, owe him a debt. 

That physician is not of the best type, 
who, from fear of possible consequences 
to himself, does not give the warning of 
any dangers he may discern, no matter 
from what sources such dangers may 
arise. 

The quack’s invasions. should be 
guarded against with the strictest of vig- 
ilance. It is a worse pestilence than any 
against which our quarantine protects us. 
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They are unscrupulous and fear nothing 
but the detection of their brands, and this 
even, they do not fear sufficiently. They 
are compact of greed, low cunning and 
art, and succeed with impunity in smug- 
gling their spurious goods into the homes 
of the unsuspecting and ignorant. 

Charlatans can sue out criminal war- 
rants for esteemed, honest and honorable 
physicians with impunity and with no 
other motive to serve than that of 
malice, greed and advertisement. 

One strange, lamentable fact associated 
with these malicious prosecutions is, that 
there are those who set up the claim to be 
diplomaed graduates of reputable schools, 
to be honorable physicians and gentle- 
men, who instigate, encourage and pro- 
mote these prosecutions. 

There are counter proceedings, both 
civil and criminal, by which these men 
can be reached, and they should be made 
to feel their force as soon as they touch 
within the jurisdiction of the proper 
court. : ; 

It would be very surprising if, in the 
Tennessee case, the profession of the 
South, with its known fidelity to profes- 
sional amenities, its splendid traditions, 
do not defend, as one man, their worthy 
brother, against an attack that has had its 
birth in malignancy and a wanton cupid- 
ity. Every little personal dislike and 
jealousy should be forgotten in the effort | 


_to defend a fellow and vindicate the pro- 


fession. Give these ghouls a victory and 
they will seek other victims. There will 
be none secure. 


A Paris wet-nurse has had an unpleas- 
ant experience. The Assistant Publique 
sent her an infant to nurse, from which 
she contracted syphilis. It was shown 
that the woman and her husband, prior 
to the arrival of the infant, were free 
from disease, and the woman had there- 
fore no difficulty in establishing her case 
and securing 7,000 francs as damages. 
—American Lancet. 








Current Literature. 


CURRENT CITERATURE REVIEWED. 


Vol. lxix 





THE AMERICAN JOURNAL OF THE MEDICAL 
SCIENCES . 
for “gg pc 
Dr. Nicholas Senn contributes a paper on 


gS STENT 3 Its Indications and 
‘echnique, 


in which the indications and mode of per- 
forming the operation are sally discussed. 
The author presents for consideration the 
following conclusions: 

1. Laparo-hysterectomy is justifiable when 
delivery through the normal p: is im- 
— without the mutilation of the living 
child. 

2. It is absolutely indicated where the 
conjugata vera is less than two and a half 
inches, when obstruction is due to fixed pel- 
vic tumors and advanced malignant disease 
of the cervix. 

8. Mutilating operations on a living child 
for the ee of effecting delivery are no 
longer legitimate obstetric procedures, as 
yoga wpe and earns are 

“<7 lad operations for both mother and 
child. 

4, Hysterectomy after laparo-hysterectomy 
is ref justifiable if the uterus itself is the 
seat of a life-threatening removable disease. 

5. Elastic constriction as a hemostatic 
measure should not be resorted to in laparo- 
hysterectomy before the delivery of the child. 

6. The uterine incision should be enlarged 
to the oe extent by tearing for the pur- 
pose of nishing ——— 

7. The visceral wound should be closed by 
four rows of sutures applied in such a man- 
ner as to absolutely arrest the hemorrhage 
and pce A separate the uterine from the 
peritoneal cavity. 

8. Laparo-hysterectomy is also indicated 
in the operative treatment of single, large 
myo-fibroma of the uterus in young women 
when the tumor is located within or near the 
uterine cavity. : 

9. In such cases the uterine incision should 
be closed in the same manner as in operations 
on the pregnant uterus, and the bed of the 
tumor should be packed with iodoform gauze, 
which is brought through the cervix into the 
vagina, thus serving the double puspose asa 
hemostatic tampon and capillary drain. 

Dr. Gustavus Eliot discusses the 

Disorders of ‘the Nervous System Associated 
with the Change of Life. 
The following are his conelusions: , 

1. At the time of life when the menopause 
occurs the various organs of a woman’s body 
are likely to be in a state of depression as re- 

' gards either their nutrition or functional 
activity, so that the normal equilibrium of 
healthy action ma, eggtisior # disturbed, and 
abnormal action, the tation of dis- 
ene no ee may be inaugurated 
ent of great physclogical importance, and 

event 0 at physio: portance, an: 

is ieloctiy cotnpensent to. produce grave dis- 
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turbances of the nervous system, if any pre- 
disposition to them already exists. 

8. The more common disorders of the — 
nervoussystem tae Sgro these circum- | 
stances are functional character, and are 
associated with disturbances of functionsin 
other organs, and especially of the digestive, — 
circulatory, and hematopoietic systems. 

4. In their treatment, attention should be 
paid to improving the general nutrition of all 
the ‘tissues of the y, and restoring each 
organ to its normal activity. 

5. If, after all the other organs have re- 
sumed the proper. performance of their func- 
tions, symptoms referable to a disordered 
condition of the nervous system still persist, 
recourse must be had to remedies which act 
directly upon the nervous system, either by 
improving its nutrition or by modifying and 
regulating its action. ” 

Dr. W Buckingham Canfield reviews = 

e Pe 


Clinical Aspects of Immunity. 


As the result of his observations and those . 
of others, he makes the following inferences; 

1, Second attacks are by no Means 80 com- 
mon as is generally — 5 

2. The more marked the signs'and symp- 
toms, and the more lasting the effects of the 
disease, the less often do we hear of second 
attacks. Measles and scarlet fever leave 
usually no marks, while smallpox leaves a 
scar; recurrence of the latter d is less 
often claimed. . 

8. Those who insist on second attacks 
should assure themselves of the character of . 
the first attack, and not take unreliable tes- 


timony. 

4. When second attacks do occur, they 
generally come on long after the first attack, 
the individual is usually weakened in some 
way, and the attack is invited by the ingress 
of a larger number of organisms than would 
— a first gore while heard conditions as 

ear, worry, fatigue, constipation, exposure, 
debauchery, etc., favor the second attack. 

Dr. Herbert Snow, of London, contributes 
& paper on 

Seeey, Pathology, and” Treatment of 
" 10) » an 
aa 

The author calls attention to the fact 
that the word “Sarcoma’’ has ured = 
in medical parlance a significance ot 
as vague as the obsolete “ soft cancer.” As ——. 
the word is now employed, it designates & 
almost any cell-mass, of uncertain starting- | 
point—in addition to tumors arising in con- e 
nective tissue. He also thinks t the BS 
omission from the text books. of those tumors 
designated as ‘‘round-celled sarcoma”’ 
would be a distinct to pathology as 
they are either examples of mixed sarcoma, 
or else fall more correctly into some other 
division of cancers. So too, he would relin- 

uish the phrase ‘myeloid’ sarcoma. 
“Giant corpuscles” or ‘myeloids,” he 
states, are little fibrinous masses entangling 
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leucocytes and are an indication of marked 
vascularity merely. They are not restricted 
to malignant tumors. They are common to 
tuberculosis, to processes of absorption or 
repair of bone as well as to sarcomata, 

A point mentioned by the author of import- 
ance in the treatment of malignant tumors 
is that while the adjacent lymphatic glands 
should be extirpated in the removal of a can- 
cer, it is not required in sarcoma, since the 
elements composing the tumor are not of 
glandular ori; in the latter and should 
adjacent glands be enlarged it is a sign of 
general metastasis. In the removal of a 
carcinoma the adjacent glands should be 
removed even if they are not palpably 
enlarged. } 

Dr. James Hendrie Lloyd discusses 

Hysterical Tremor and Hysterical Anorexia 

of a severe type, 

reporting a case. 

rom his own observation, he concludes 
that the disease most simulated by hysterical 
tremor is insular sclerosis, or sclerosis en 
plaques. The ‘points of this resemblance 
are as follows: First, the character of the 
tremor. In insular sclerosis the tremor is 
excited, and much exaggerated by voluntary 
motion. The movement of such a patient 
attempting to carry a tumblerful of water to 
his lips is characteristic. This movement is 
really not so much a tremor 4s. a jerky to- 
and-fro motion. During repose, however, 
the tremor is almost, if not quite, absent. 
‘Second: The speech is often drawling, mon- 
otonous, or embarrassed. Third: The men- 
tal faculties are seldom involved, but the 
patient is often emotional. Fourth: The age 
coincides with that in which hysterical 
tremor is common; especially in women— 
from twenty to forty years. The points of 
contrast, however, are equally marked and 
definitive. Theyiare as follows: First: The 
tremor most common in hysteria, that 
known as the “type Rendu,”’ is persistent 
and very evident during repose. Even when 
the see sits up it is much exaggerated, 
and rts a sense of general tremor to the 
hand of the observer when he presses it upon 
the patient’s shoulder. While it is much 
exaggerated by voluntary movements, and 
often is marked by waves of exacerbation 
ang eg over the patient’s frame, it does not 
ose its essentially rythmical tremulous char- 
acter, and become as jerky and incoordinate 
as in insular sclerosis. It is also much 


Third: The mental fac- 


are not common, 

observation, in insular sclerosis. Fourth: 
There are no B il-changes or nystagmus. 
Fifth: Hyste: stigmata can always be 
elicited, as a rule, by an expert examiner. 

Dr. . T. Councilman contributes an 
article on ‘ Gonorrhoeal Myocarditis’’ re- 
porting a case. 

The remaining papers in this issue are: 


Current Lterature. 


. firstly. 
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“The Full Correction of Myopia,’ by Dr. 

Edward Jackson; ‘The Clinical History 

Nature, and Treatment of ‘ Milk Sickness,” 

by Dr. J. Howell Way; and “ Hemolymph 
lands,’”’ by Dr. Heneage Gibbes. 


THE MEDICAL CHRONICLE 


of Manchester, Eng., for September. 

The principal article in this month’s issue 
is a om wg from the pen of Dr. M. Muret, 
entit 

A Contribution to the Study of Tubal Preg- 
nancy. 


The author reports several cases and re- 
views the opinions of various operators. He 
sums up the results of his investigations as 
follows: 

(1) It will be found useful, in accordance 
with the course taken by the abortion, to 
distinguish between simple complete tubal 
abortion, where the entire ovum is expelled 
from the tube, and imperfect protracted tubal 
abortion, where portions of the ovum remain 
in the tube (tubal mole). 

(2) Complete tubal abortion, accompanied 
by more or less severe non-recurrent symp- 
toms, leads to the formation of hzmatocele, 
which may take any of the known courses. 

38. Symptoms of acute internal hemor- 
rhage are less marked in complete tubal 
abortion than in rupture of the pregnant 
tube; but appearances of severe shock ‘occur 
which may be explained partly by the pain- 
ful tubal labor pains in very excitable nerv- 
ous systems, and partly by the influence of 
the blood upon the peritoneum. Sugar may 
occur incidentally in the urine in the acute 
attack. 

4. In imperfect tubal abortion hemorrhage 
leads to destruction of the ovum, and to for- 
mation of a mole in the tube. When the 
ostium abdominale is open the blood effused 
into the tube passes by it into the abdominal 
cavity, where it leads to the formation of 
heematocele. So long as the degenerate ovum 
remains in the tube it leads as in protracted 
nterine abortion, to increasing recurrent 
hemorrhage, resulting in enlargement of the 
hematocele. The clinical aspect consists 
in tubal labor pains and expulsion of 
a decidua, then in often-recurring attacks of 
labor-like pains with symptoms of internal 
hemorrhage, whilst 1 y, firstly a swelling 
of the tube, then the formation bed ey ssn 
increasing heematocele can be t . During 
the attacks symptoms of acute anemia may 
appear in a high degree, but the most 
characteristic feature is frequent recurrence 
of the attacks. 

5. Occasionally with tubal moles a high 
degree of attenuation of the tubal wall is 
found at the point of insertion of the de- 

erated ovum, even when the ostium ab- 
doantnile is wide o nm, aud without there 
being much distention of the tube. This at- 
tenuation of the tubal wall may be best 
explained by a purely local expansion of the 
wa Canied by the effusion of blood 4 
originally only between the wall and the 
ovum. It is probable that an increase of ex- 
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pansion and attenuation of the wall thus 
produced may occasionally lead to rupture 
of the tube at this place, even when the 
ostium remains open. . 

6. In protracted tubal abortion, with open 
ostium abdominale, the removal of abortional 
residue or the tubal mole, with conservation 
of the Fallopian tube, is to be regarded as 
the goal of treatment; in the most cases, 
however, removal of the whole Fallopian 
tube will be a necessity. Therefore, when 
protracted tubal abortion is diagnosed laparot- 
omy isthe only operative treatment possible, 
as eer operation by the vagina is to be re- 
jected. 


7. Upon certain occasions and under con- 
ditions which are not ey ae 
heematocele extra-uterina may so consti- 


Periscope. 






Vol. Ixix 


tuted that it can be enucleated like a tumor, 
In os phew an attempt at enucleation 
should always be made before opening a 
heematocele. 

8. The first period after interrupted tubal 
gestation occurs in the course of the first six 
to seven weeks following the complete termi- 
nation of abortion or removal of the tube (in 

rotracted tubal abortion). Su uent 
agnostic conclusions can occasionally be 
drawn from this condition of the catamenia. 

In the ‘‘ Clinic’ department of the journal 
there is the report of ‘‘ Some Gynecological 
Cases at Ancoats Hospital”’ and. the report 
of ‘‘ A Case of Scarlet Fever, with Infective 
Endocarditis” by Dr. Arnoid W. W. Lea. 
— case proyed fatal on the thirteenth 

y. 
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OBSTETRICS. 


Su in the Urine of Pregnant, Lying-in 
ais and Nursing Women. i 


L. J. Berberoff, basing himself upon in- 
vestigations,—unfortunately not sufficiently 
numerous,—concludes - that lactine only 
appears in the urine when more milk than 
is necessary is secreted by the gland. It 
therefore apecem in the urine from the third 
to the fifth day, when the function of the 
gland and its production increase, while the 
infant still requires but little milk. On the 
other hand, however greatly the mamme 
may be developed, when the child sucks out 
the milk entirely,—i. e., when the rare a 
or production and consumption is kept up,— 
no sugar is to be found in the urine. When, 
on the contary there exist conditions in con- 
nection with moderately-developed mammez 
tending to arrest the production of milk in 
them sugar appears in the urine. Among 
these:conditions must be included changes in 
the gland through which suck- 
ing is arrested, cracked nipples, mastitis, etc. 
In fact, sugar.was- most frequently found by 
him in parturient. women suffering from 
these disorders.— Vratch, No. 16, 1893. 





Method of Bringing Down the Arms After 
Version. 


Magnus irecommends a new method for 
bringing down the arms after version and 
delivery of the trunk, which should .not be 
brought down too far before delivery of the 
arms. When these are about the neck, the 
hand should be introduced in the ordin 
manner, two or three fingers being placed on 
the superior of the scapula, which is 
ownward. -will cause 
the arms to move suddenly and to come 
down without any further help. Others be- 
sides the author have successfully made use 
of ong method.— Ugeskrift for er, 18938, 
p. 


A Case of Inversion and Falling of the Puer- 
peral Uterus. 





Primipara, aged 27. Fifteen minutes after 
parturition, the uterus became inverted 
simultaneously with the expulsion of the 


pronente. About an hour anda quarter later, 





p 

i 

pe ] 

refer was able to make the reduction. Be ] 

Recovery followed. Contrary to the opinion oI 1 

generally accepted, that the fundus uteri is ~~ { 
the starting-point in inversion, the author xe 

emphasizes the fact that one must consider | t 

that inversion is effected from belowupward, : 
which assertion is fully confirmed by the ~~ 
case in question.—Norskmagazin for lagevi- “ 
denskaben,L, iii, 10, Christiania, 1892. Re 
NEWS AND MISCELLANY. 
ie 


Prescuted on an account of a Postal Card. 


Dr. James E. Reeves formerly ofiWheeling, 
now of Chattanooga has been sued for damages 
on account of the following postal card, writ- 
ten to Dr. Mettner of Cincinnati: 
CHATTANOOGA, AuG. 14, 1893. 

Dear Doctor: yee ais 
have seen your name in Amick’s pam- 
phiet. Please give me the outcome of your 
experience with the so-called ‘ chemical. 
treatment’’ for consumption. The enter- 
prising managers have within the lastmonth : F 
made Chattan asort of head-center for @ 

: 








sending out in the secular press wonderful . 
cures which are pure fabrications. Not a 
particle of proof can be furnished that a case 
of tubercular consumption has been cured, or 
benefited by the so-called treatment. Has 
Cincinnati sold out and moved to Chatta- 
nooga? Verily, it seemes so. Speak your 
mind fully tome. 

Sincerly yours, JAMES E, REEVE. 

Dr. Reeves is full of fight, and says he will 
expose the whole thing in court next October 
with great pleasure. 
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